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SOCIO-DEMOGRAPHIC AND OCCUPATIONAL ASPECTS IN RELATION WITH 
PHYSICIANS’ BURNOUT AND CAREER SATISFACTION IN PAKISTAN 
 
Developing countries like Pakistan are already suffering from deficit of medical professional due to 
high population growth, low wages in medical profession and immigration of medical doctors to 
more developed countries. Only a few studies on physicians’ health, job burnout and career 
satisfaction have been conducted in Pakistan. In addition, no literature evidence is present on the 
subject of the huge flow of Pakistani physicians towards western countries and Middle East.  
The aim of this study was to determine prevalence of job burnout among physicians in Pakistan 
along with its three dimensions. At the same time it was attempted to identify the social, 
demographic, career related and daily life causal factors related to three dimensions of job burnout 
and career satisfaction. Additionally prevalence of career satisfaction and brain drain among 
physicians in Pakistan and their relation with occupational burnout was established. Underlying 
reasons for physicians who were willing to leave the country were also revealed. 
In summer of 2012, using convenience sampling method, study questionnaires were distributed to 
the physicians working in indoor wards of one of the largest public teaching hospital of the city 
Lahore (second largest city of Pakistan), with approximately 750 doctors working in it at a time. 
The total of 640 questionnaires was handed over to the physicians and they were requested to return 
them after filling to the registrar office. As a result 331 (51.7%) completely filled questionnaires 
were received. The first part of the questionnaire contained information regarding socio-
demographic and career related plus daily life factors of the participants, whereas second part was 
consisted of Abbreviated Maslach burnout inventory including career satisfaction related questions.  
Survey results showed very high levels of emotional exhaustion among given sample with most of 
the physicians suffering from moderate job burnout. Almost 60% of the participants want to leave 
the country even then the level of career satisfaction was observed quite high among Pakistani 
medical doctors. Major reasons for leaving the country were less salary and poor working 
conditions while majority of those who want to stay was just because of their family ties. Burnout 
was significantly associated with career satisfaction and brain drain. Significant relationship 
between career satisfaction and brain drain was also established. Various socio-demographic and 
work related factors showed major influence on job burnout, career satisfaction and brain drain. 
Pakistani physicians were highly emotionally exhausted and had remarkably high intention to leave 
the country. Although career satisfaction was fairly adequate, level of overall burnout was still 
present at moderate intensity. It is the moment for local official to cope with the issues like job 
burnout and brain drain to meet the health requirement for fast growing population of the country. 
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1- INTRODUCTION 
Occupational burnout was first explained by Maslach and her colleagues in 1970s when it was 
defined as consisted of three dimensions: Emotional exhaustion, depersonalization (cynicism) and 
lack of professional efficiency (accomplishment). Unlike major depressive disorders, burnout is a 
distinct work related syndrome (Maslach et al. 2001). Emotional exhaustion and cynicism can be 
related to one another in a way that it frequently happens among individuals who do some kind of 
‘people work’. Due to depletion of their emotional resources, workers feel that they are no longer 
able to give of themselves at a psychological level or in other words they are emotionally exhausted 
which may lead to cynical behavior towards clients or depersonalization. Lack of professional 
efficiency/accomplishment is feeling of unhappiness of the workers about themselves and 
dissatisfaction with their achievements on the job (Maslach & Jackson 1981). The most commonly 
used tool by researcher to measure burnout is Maslach Burnout inventory (MBI) (Maslach & 
Jackson 1981, Demeruoti & Bakker 2007).   
Burnout syndrome is more common in the professions where working staff deals directly with the 
public or in other words with their clients. As compared to many other professions, physicians are 
in more direct contact with their patients at their work place for whole working year and their 
clients are often in deprived physical and mental health. Patients are usually exhausted by their 
intensity and duration of disease and they expect from their service providers to heal them rapidly. 
On the other hand physicians are fatigued to due to continues dealing with the patients, lengthy 
working hours, study burden and long calls at the hospitals. All these stressful factors lead the 
physicians to a condition which may affect their physical and mental wellbeing causing them 
burned out at work. 
The prevalence of burnout among physicians varies in different studies conducted in different 
regions of the world. Chopra et al. (2004) describe prevalence of burnout among practicing 
physicians in their article by summarizing several studies. They state that 46% to 80% of practicing 
physicians report moderate to high levels of emotional exhaustion, 22% to 93% depersonalization, 
while 16% to 79% reporting moderate to low level of personal achievement. The factors which may 
bring down the physicians to such an extent of burnout at job may be several. Previous conducted 
studies focused on numerous social, demographic, financial and career related reasons in different 
set ups of the world to rule out causal factors for job burnout among physicians. Researchers mainly 
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focused on age, gender, specialties, salary, relationship at work with colleagues and at home with 
family, working hours and other related issues.  
There is a long list of consequences of burnout among the physicians at workplace as proven by 
numerous studies. Major consequences can be in form of job dissatisfaction, depressive and other 
related mental disorders and immigration of specialists out of the country as proved by studies. 
Physicians’ job dissatisfaction and burnout may lead to early retirement and leaving medical 
profession as stated by Landon et al. (2006). Review of the literature reveals that there are two main 
types of consequences as a result of job burnout: One of them is  professional:- poor judgment in 
patient care decision making, hostility towards patients, medical errors, adverse patient events, 
diminished commitment and dedication to productive, safe and optimal patient care, patient 
dissatisfaction, job dissatisfaction, relationship problems with co-workers and disengagement. 
Second is personal:- depression, anxiety, sleep disturbance, fatigue, broken relationships, alcohol 
and drug addiction, marital dysfunction and divorce, work family conflicts early retirement and 
even suicide (Anagnostopoulos et al. 2005, Charles et al. 2009, Messing et al. 2011, Govardhan et 
al. 2012, Lloyd J 2012).  
Consequences and reasons of job burnout may vary according to different cultures and 
environments. In some countries family life is first priority while in other survival and achievement 
for basic necessities of life comes first. For some cultures medical profession is taken just as a 
personal career while in other it is considered as a divine duty. Some countries provide their citizens 
same type of protection and facilities of social security system no matter how much they earn 
whereas in most of the developing countries majority of the population has to struggle hard to fulfill 
their basic life needs.  
Pakistan is one of the countries of the developing part of the world where economical and political 
instability, civil war, corruption and population burden with limited resources has brought the 
nation down to the state of a crisis. This emergency situation in the country has affected people’s 
life as whole including medical physicians. Country’s economical unsteadiness has left medical 
professionals very low waged and financially unstable. 
Dealing with illiterate and deprived public in thousands every day, lack of clinical orientation of 
young doctors, poor security and work facilities in hospitals, unclean working conditions, lack of 
supervision by higher authorities, poor diagnostic facilities for patients and overcrowded hospital 
wards are the major factors faced by medical professionals in public hospitals of Pakistan (Saeed & 
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Ibrahim 2005). According to the recent census of 2013, the population of Pakistan is reaching 185 
million people (Population census organization 2013) while there are only 178559 registered 
medical doctors (Pakistan Medical and Dental Council 2013) which results in one doctor for 1032 
people. The above mentioned registered physicians also include thousands of those professionals 
who have either already left the country or they have quit the medical profession. 
Pakistan has become one of the largest exporters of physicians in the world. Mainstream of post 
graduate residents (PGRs) and senior registrars (SRs) who are dissatisfied with their careers and 
overall living conditions in Pakistan are attracted towards striking pay packages abroad (US, UK, 
Canada, EU, UAE, KSA, Australia and other South Eastern countries) causing brain drain of highly 
skilled professional from the country. Unfortunately there are no official markers to assess how 
many medical doctors are leaving the country every year but according to an estimate thousands of 
PGRs and specialists are leaving Pakistan annually and the rate is growing every year. Accurate 
figures cannot be evaluated as many medical doctors adopt other professions for survival. Study 
paper states that reasons behind the annual migration of 1000 to 1500 physicians yearly out of 
Pakistan are better medical education, desire of better income, general security and improve 
prospects for their family which occasionally ends us at cultural shock and discrimination at new 
destination country (Gadit 2008). Another estimate states that around 30,000 Pakistani doctors are 
working abroad leaving deficit of 50,000 in their home country as per recommendation by World 
Health Organization of at least one doctor per 1000 population (Frontier Medical College 2013). 
The process of recruitment of Pakistani physicians for working abroad has become simpler now 
days. Selectors from all over the world arrange seminars along with on the spot interviews 
throughout the country recruiting finest medical practitioners leaving Pakistani hospitals unfilled of 
high-quality professionals.   
As proven by studies, most of the medical practitioners all over the world are not even registered to 
the local medical facilities. Self-medication and consultation with their colleagues about their 
mental and physical health is common among them (Montgomery et al. 2011). There may be a 
possibility that the symptoms of burnout are masked by workload and stress at the job. Most of the 
medical practitioners may consider that the strained condition of their body and mind is because 
they are fatigued at work. So far our public and private organizations have failed to implement any 
formal measures inside the country to early diagnose and take actions for better mental and physical 
health of the health workers specially physicians. There is no screening method implemented in the 
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country ruling out to which extent these professionals, especially young ones have damaged their 
mental health.  
Previously number of studies (Cooper et al. 1989, Chopra et al. 2004, Toyry S 2005, Embriaco et al. 
2007, Lee et al 2008) has been conducted on the topic of physicians’ burnout at job in which 
researchers proved several causal factors for job burnout like age, experience, gender, family life, 
working conditions, relationship with colleagues, specialty they are working in and so on.  This 
study is an effort to first of all recognize the prevalence of job burnout and career satisfaction 
among medical practitioners in Pakistan in addition with ruling out variables’ correlation with each 
other and possible socio-demographic and occupational causal factors underlying behind it. 
Secondly the study can reveal which groups of doctors are more suffering from job burnout and 
career dissatisfaction. At the same time the answers will be obtained for the possible reasons why 
professionals are leaving country and whether observed brain drain is related to job burnout and 
career satisfaction or not. The data can be utilized related to doctors’ well-being, physical and 
mental health, policy making, educating them and certainly for patients’ betterment. 
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2- LITERATURE REVIEW 
2.1- OCCUPATIONAL BURNOUT 
Occupational burnout can be explained as a type of job stress bringing an individual to a state of 
physical, emotional and mental exhaustion combined with the doubts about his competence and the 
value of his work which may be caused by both career related and social circumstances (Mayo 
Clinic 2012). The jobs that cause high risk of burnout for their workers are mainly related to human 
services such as physicians, nurses, social workers, lawyers, teachers and police officers (Jackson et 
al. 1986). Other than human services jobs, professions like demanding time schedules and exact 
attention are also quite burnout prone. On the other hand the people having extra enthusiasm and 
motivation concerning their work have more chances to get stressed at work which leads them to 
job depression (Potter 2005). 
 
2.1.1- Symptoms of Occupational Burnout 
Symptoms of occupational burnout are difficult to differentiate from clinical mental conditions like 
depression, anxiety disorders and mood disorders (Elizabeth 2012). Lack of desire, interest and 
motivation, feeling of being trapped, frustrated and emotionally exhausted and hopelessness are 
common signals of burnout (Professional Burnout 2013). Frustration, anger, depression, 
dissatisfaction and anxiety are normal in everyday life but in people suffering from burnout, it 
becomes chronic. Another major symptom of burnout is interpersonal problems which affect 
interaction with people, both on the job and at home. Secondary to these major symptoms mainly 
conclude health problems which leads towards self medication and declining performance at work 
(Potter 2005). Melinda et al. (2013) categories burnout symptoms in three categories: 1- Physical 
burnout: - Feeling tired and drained most of the time, frequent headaches, back pain and muscle 
aches, lowered immunity and change in appetite and sleeping habits. 2- Emotional symptoms: - 
Which conclude sense of failure and self-doubt, loss of motivation, feeling helplessness, trapped 
and defeated, increasingly cynical and negative outlook, detachment from people and decreased 
satisfaction and sense of accomplishment. 3- Behavioral signs of burnout: - Behavioral signs consist 
of withdrawing from responsibilities, using food, drugs and alcohol to cope, isolation from others, 
frustration, procrastinating, absenteeism from work and coming late and leaving early from the 
work. 
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2.1.2- Causes of Occupational Burnout 
There are multiple factors which may cause occupational burnout. They may be specifically work 
related or as a result of one’s personality characteristics and lifestyle features (Elizabeth 2010). 
Christina Maslach with her colleague point six critical areas creating stress and eventually job 
burnout. These six points are work overload, lack of control, insufficient reward, breakdown of 
community, absence of fairness and conflicting values. They mention that burnout is a problem of 
social environment in the workplace caused by mismatch between nature of the person and the job 
he or she is performing (What cause job burnout 2009).  
Work related causes of job burnout may be feeling of having little or no control over your work, 
lack of reward for good work, demanding job expectations, doing monotonous or unchallenging 
work and high pressure work environment. Lifestyle factors for burnout include too much work 
burden, too many expectations from people and too much responsibility without having enough 
help from others, not getting enough time for sleep, relaxation and socializing and lack of close 
supportive relationship. Personality traits also contribute to burnout such as perfectionistic 
tendencies, overall pessimism, person who need to be in control all the time and type A 
personalities (Melinda et al. 2012).  
Demographic factors like age, gender, marital status, number of children and living conditions may 
also cause and affect the levels of occupational burnout in an individual as proved by many studies 
but contradictions exist. On one hand studies demonstrate a significant relationship between above 
mentioned demographic factors with job burnout while others reject their influence. Age as a 
demographic variable was most consistently related to burnout by Maslach et al. (2001) as younger 
employees have higher levels of burnout than those falling in age group of 30 or 40 years but at the 
same time it is confounded by work experience as younger people mostly have small working 
tenures whereas Ben Zur & Yagil (2005) and Giebels & Janssen (2005) totally deny age influence 
on burnout. Tonder & Williams (2009) revealed that there is negligible difference of presence of 
burnout among different age groups, gender and working setups among a study sample of educators 
while negative learner profile and workload were the most frequent reasons for potential burnout. 
Presence of family may also be an indicator of burnout (Doppia et al. 2011). Work-family conflict 
positively correlates with job burnout (Westman et al. 2004) and interference with family life and 
interruption at job and home cause job stress and affect mental well-being (Cooper et al. 1989). 
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People living with children and their partners are more vulnerable to home-work stress (Ray & 
Miller 1994). 
 
2.1.3- Tools for Measuring Occupational Burnout 
Occupational burnout is usually measured through self administered questionnaires. Several authors 
have design different types of questionnaires to measure burnout in an individual but the themes of 
these questionnaires are almost similar. Questionnaires mostly consist of questions related to 
intensity and occurrence of the personal feelings and attitude of an individual, designed in the form 
of Likert scale. Each answer has score in numbers and the sum of all the answers is the total score 
of that person who is answering the questionnaire. The total score has cut off points which are 
decided by the authors and are used to identify the level of burnout.   
The most commonly used tool by researchers to measure occupational burnout is Maslach Burnout 
inventory (MBI). MBI is self-administered questionnaire consisting of 22 questions designed in 
Likert scale structure and may be presented as different types and forms according to the study 
requirements. It consists of the questions regarding all the three sub scales of burnout mentioned 
earlier (Emotional exhaustion, depersonalization or cynicism and lack of professional efficiency). 
Each statement of MBI is rated on two dimensions: frequency and intensity about personal feelings 
and attitude. There are 3 forms of MBI designed to assess burnout among different nature of 
occupations: Human Services Survey, Educators Survey and General Survey. For example health 
care workers perform their work by dealing with people, therefore for those MBI- Human Services 
Survey (HSS) is generally used (Maslach and Jackson 1981).  
MBI has been used by many researchers reducing its number of questions for the reasons not to 
exhaust the participants with lengthy questionnaire. From United States West et al (2009). described 
that instead of using complete 22 items MBI even a single item can also give meaningful 
information on burnout in medical professionals. They sent one question concerning emotional 
exhaustion and one question for depersonalization to a huge sample of 10,525 participants. Sample 
included medical students, internal medicine residents and faculty members and practicing 
surgeons. Spearman correlation between the single emotional exhaustion question and full domain 
without that question ranged 0.76-0.83 while for depersonalization it ranged 0.61-0.72. Although 
response rates among individual samples varied from 32-84% which can responsible for 
nonresponsive bias, this type of limitation in questionnaire can give a decent snapshot of a large size 
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study sample (West et al. 2009). Abbreviated Maslach Burnout Inventory (aMBI) is another 
shortened form of MBI used as an instrument to measure levels of these 3 components of the 
burnout. In aMBI three questions asked to measure the level of each component (University College 
London 1991). Three additional points are also added in aMBI which is new scale developed by 
McManus et al. (2003) to assess satisfaction with medicine as career. 
Another common questionnaire used to assess burnout among workers is Copenhagen Burnout 
Inventory (CBI). CBI questionnaire consists of three parts and answers are in form of 5 point Likert 
scale. First part is ‘Personal Burnout’ which consists of six questions and is defined as a state of 
prolonged physical and psychological exhaustion. Second part is concerned with ‘work burnout’. 
This part has seven questions and is explained as state of prolonged physical and psychological 
exhaustion, which is perceived as related to the person’s work. And the third is ‘client burnout’ 
which is related to person’s work with clients. This part is also composed of 6 questions (Borritz & 
Kristensen 2004). There are also other less commonly used questionnaires to measure job burnout. 
 
2.1.4- Consequences of Occupational Burnout 
When an individual is suffering from occupational burnout most of the symptoms of burnout 
become observable in his/her personality. These symptoms are the main consequences of 
occupational burnout. If described briefly, the main consequences of burnout are physical, 
emotional and mental exhaustion. One of the most devastating end results of burnout is clinical 
depression as described by Maslach (1982). Other personal issues like relationship complications 
and alcohol misuse are aside, job related fatigue can also result into erode professionalism, 
professional errors and early retirement (Sifferlin 2012). Burned out persons are also more prone to 
minor illnesses like cold, headache, insomnia, backaches, cardiovascular and gastrointestinal 
breakdowns which by the passage of time become chronic and often results in abused self-
medication (Potter 2005). 
 
2.2- BURNOUT AMONG PHYSICIANS 
‘Struggling in silence: Physician depression and suicide’ was the title given to an American award 
winning public documentary film released in May 2008 where it was demonstrated that three to four 
hundred physician take their own lives annually only in United States as proven from the studies 
since last four decades. Above mentioned documentary film was produced in association with 
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American Foundation for Suicide Prevention (AFSP) and is the part of physician depression and 
suicide prevention project which was launched in the year 2002 aiming to encourage recognition 
and treatment of physician depression and suicide prevention. In their fact sheet they revealed that 
depression is major risk factor among physician suicides and unlike in general population where 
males complete suicide events are four times more often than females, among physicians both 
genders have equal rate (American Foundation for Suicide Prevention 2011). One of the main 
causes of physicians’ depression as proven from the studies is physicians’ job burnout and they are 
closely related to each other. Depression may lead to burnout (Glass et al. 1993) or vice versa 
burnout may contribute to clinical depression (Maslach 1982).  
Studies show that physicians have significantly higher levels of burnout as compared to other 
workers and general population. In United States a large scale study but with small response rate 
revealed that physicians suffer from job burnout significantly high as compared to general 
population (37.9% vs 27.8%) and they are more dissatisfied by work-life balance (40.2% vs 23.2%) 
(Shanafelt et al. 2012).  It is observed that due to population aging, more physicians are required to 
meet the needs of the population in form of health services. Most of the countries in the world are 
already facing physicians’ deficit and if the physician burnout continues, risk for quitting job will 
rise. According to a survey presented among 13,000 physicians from US, 6 out of 10 physicians quit 
their job if financially able (The Physician Foundation 2012). 
 
2.2.1- Prevalence of Physicians’ Burnout 
Chopra et al. (2004) describe prevalence of burnout among practicing physicians in their article by 
summarizing several studies. They state that 46% to 80% of practicing physicians report moderate 
to high levels of emotional exhaustion, 22% to 93% depersonalization, while 16% to 79% reporting 
moderate to low level of personal achievement. Another article states that nearly half of the 
American doctors (45.8%) feel at least one of the subscales of burnout at their job which is far more 
than expected and specialties like emergency medicine, internal medicine, neurology and family 
medicine scored highest rates (Lloyd 2012). The percentage of prevalence of job burnout among 
physicians varies a lot from study to study and from different setups and types of job. An Italian 
study conducted by Brusaferro et al. (2000) established that only 10.1% health care workers were 
burned out at job in 304 bed university hospital in Italy whereas from UK Chembers et al. (1994) 
reported exhaustion or stress in 60.4% general practitioners. From one of the developing country of 
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Bosnia and Herzegovina, prevalence of burnout was studied in a university hospital consisting of 
423 employees. 34.7% of the doctors (specialists and non specialists) were questioned out of which 
37.4% were highly emotionally exhausted, 45.6% highly depersonalized while 50.3% were 
suffering from lack of personal accomplishment (Selmanovic et al. 2011). 
 
2.2.2- Factors related to Physicians Burnout 
There may be multiple factors which can lead to or can be indirectly responsible for the physicians 
to become burnout at job. These factors may be social and demographic like age, gender, marital 
and family status and number of children. These may also include lifestyle features as hours of 
sleeping, having regular holidays from work, time given for physical exercise or any misfortune 
happened in life. Other more important factors which might direct to job burnout can be career 
related factors which include nature of job, weekly working hours and tenure of working, seniority 
and monthly income. 
 
2.2.2.1- Age and Physicians Burnout 
Age is one of the demographic variable discussed mostly by the researchers as a risk factor for 
physicians’ burnout as in the early stages it is always difficult to find the correct career path. Young 
age has been proved to be significant factor leading towards job burnout (Doppia et al. 2011). Risk 
factors for burnout were being age 55 or less by Ramirez et al. (1996), while in another study age 
groups less than 29 years and above 40 years showed significantly high levels of burnout (Al Dubai 
& Rampal 2010). Age group 40-49 years old physicians was most likely to report exhaustion and 
stress problems according to Chambers et al. (1994). 
One of the reasons why older doctors score more on personal accomplishment and they are less 
emotionally exhausted can be development of protective defenses in their relationship with patients 
as stated by Peisah et al. (2009). It was found that more years of experience significantly reduces 
burnout but at the same time it may be confounded by working conditions as mostly older doctors 
were also involved in private practice as well as they earn more money.  
Cooke et al. (2013) found age not a significant predictor of physician’s burnout. Same results 
showed Lithuanian study conducted on cardiac surgeons and anesthesiologists with study sample of 
59 where mean age of participants was 44.1 (Mikalauskas et al. 2012). 
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2.2.2.2- Gender and Physicians Burnout 
Gender difference may play important role in the presence of job burnout as both males and females 
have factors which can affect their work environment. A study results showed that male doctors had 
higher anxiety scores, less job satisfaction and drank more alcohol than women counterparts 
(Cooper et al. 1989), whereas females showed low levels of personal achievement (Brusaferro et al. 
2000). Embriaco et al. (2007) and Doppia et al. (2011) also revealed that females were directly 
related to high MBI score and risk factors for intensive care workers’ burnout were female gender. 
Female junior anesthetists working in Germany were on significant risk of burnout when compared 
with their colleagues and general population (Heinke et al. 2011). Another study reveals that female 
physicians report significantly high work-family conflict as compared to men and have less parental, 
spousal and peer support than their male colleagues (Adam 2009). Few studies like Chembers et al. 
(1994), Sevencan et al. (2010) and Clarke and Singh (2004) show no significant difference of the 
levels of burnout among both genders. 
  
2.2.2.3- Work Related Factors and Physicians Burnout 
In medical profession, long duty calls may play an important role in occurrence of mental and 
physical exhaustion as it upsets daily sleeping and working routine. This phenomenon was 
investigated by Fonseca et al. (2010) and their study results showed that total number of calls per 
month were significantly associated with emotional exhaustion among residents and having 5 or 
more long calls per month often caused burnout syndrome.  
Organizational factors, workload and impaired relationships with colleagues are directly related to 
high MBI score while quality of relationship with nursing staff was associated with lower MBI 
scores by Embriaco et al. (2007). A Brazilian study reveals that physicians under great work stress 
which concludes high demand and low control over their job present burnout syndrome ten times 
higher than those working under low stress conditions (Tironi et al. 2009). High quantitative 
demand, low quality of team work and tense relation with the team also showed significant levels of 
burnout (Doppia et al. 2011). Factors like effort/reward imbalance and low quality of teamwork 
were the major factors linked with job burnout by Messing et al. (2011). 
Work conditions and the setup where an individual is working influence job burnout levels 
significantly. In developing countries work conditions and load in government organizations is quite 
ruthless. Study from North India discovered that in private practice less than half of the physicians 
16 
 
in study sample of eighty reported symptoms of burnout. This proves that having more control over 
their job style, physicians report less burnout (Bhugra et al. 2008). A German study had similar 
results as 41.3% of doctors working in hospitals had high risk of burnout as compared to 33.2% GP 
surgery and burnout levels decreases as the qualification of the doctors increases (Heinke et al. 
2011). 
A study with relatively small study sample was conducted in Canadian urban area called Kitchener- 
Waterloo to assess stress and burnout only among family physicians. With response rate of 77.8%, 
123 physicians returned questionnaires. To measure burnout, MBI was used while ‘Family 
physician stress inventory’ was applied to measure stress. Association between stress and burnout 
was directly proportional to each other as usual but they did not find any demographic factors 
associated with high score of these component. 42.5% of physicians were suffering from high stress 
levels while almost half scored high level of emotional exhaustion and depersonalization (Lee et al. 
2008). 
A large scale study was conducted by Cooper et al. (1989) in England concerning mental health, job 
satisfaction, and job stress among general practitioners. A sample of 1817 general practitioners 
(48.2% response rate) answered a questionnaire having independent variables - job stress, personal 
and job demographic factors (age, gender, marital state, principal versus trainee, practice type, 
qualification of UK versus overseas, postgraduate qualification, year spent in general practice, 
location of practice)  and dependent variables like mental health, job satisfaction, alcohol 
consumption and smoking. Results showed that demand of the job and patients’ expectations and 
practice administration were the job stressors these were predictive to have high level of job 
dissatisfaction and mental well-being. 
Another study carried out on preregistration house officers of north east of England by D Newbury 
and F Kamali (2001) demonstrated that significant negative correlation between stress and job 
satisfaction while anxiety and stress scores showed positive associations. Results showed that 37.5% 
of women and 24% of male house officers suffered from psychological stress. Participants aged 23-
40 (median 24) and 90 element questionnaire included Eysenck personality questionnaire (EPQ), 
occupational stress indicator (OSI), general health questionnaire (GHQ), and hospital anxiety and 
depression scale (HAD). 
Again from UK but with some dissimilar findings, Chembers et al. (1994) questioned 704 GPs 
among which exhaustion or stress was reported in 60.4% and sleep difficulties in 47.6%. Predictive 
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factors for depression were anxiety and job stress while gender, country of origin, being single 
handed, excessive alcohol consumption and having no coping methods were non predictive for 
mental health problems.  
Mental health and job satisfaction was assessed by a further study in which psychiatric morbidity 
was measured by GHQ (General health questionnaire); components of burnout were assessed by 
MBI while job stress and burnout was measured using study specific questions. 882 (78%) 
consultants returned questionnaires among which 27% were suffering from psychiatric morbidity. 
Findings revealed that feeling overloaded, feeling poorly managed and resourced and dealing with 
patients suffering were mainly associated with stress whereas relationship with relatives, patients 
and staff, professional status/ esteem and intellectual stimulation were the causes of burnout and it 
was more in consultants who felt insufficiently trained in communication and management skills 
(Ramirez et al. 1996). 
Study from Auckland, New Zealand by Clarke et al. (2004) related life events, stress appraisal and 
mental health of doctors. This study had very low response rate (25.3%) however the results were 
similar to the other studies conducted in country and other regions like Australia and UK. Results 
showed that 29.1% of the doctors were cases of psychological disturbance while 9.9% among them 
scored as severe cases. Demographic characteristic like gender, marital status, having children, 
ethnicity, position, employment status and training revealed no significant difference between cases 
and non cases. Significant number of cases reported changes in work hours and conditions, 
problems with team members and managements, financial states and number of family get-
togethers.    
A study from Yemen, distributed 800 questionnaires to all available doctors from 4 main 
government hospital of Sana’a city. Response rate was 70.4%. Doctors working less than one year 
and those who worked only in private hospitals were excluded from the study. Data collection 
period was almost 7 month. Questionnaire included socio-demographic variables like gender, age, 
qualification, marital status and type of residence. In addition work characteristics were also 
included: length of employment, type of employment, working hours per week and total income. 
Level of burnout was measured by 22 item MBI-HSS. Significant high burnout levels were found 
among those  who had working duration of ≤ 10 years and working more than 40 hours/week in 
government setup, having income ≤40 thousand Rials/month from government  and those doctors 
who were working only in the government hospitals (Al Dubai & Rampal 2010). 
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2.2.2.4- Family Related Factors and Physician Burnout 
Presence and absence of family support affects the burnout levels in both ways. Physicians usually 
face multiple challenges due to lengthy working hours in form of work-family conflicts.  Some 
studies demonstrate that being married and having children is associated with burnout (Shanafelt et 
al. 2009) while Ramirez et al. (1996) proves it other way around that being single is a predictive 
factor. 
Gender also plays an important role in work-family conflict. Female physicians report higher 
prevalence of work-family conflict than men and they feel more family to work conflict than work 
to family conflict (39% vs. 18%). Male physicians suffer more from time-based work-family 
conflict than women whereas female experience more strain-based work-family conflict. Female 
physicians have significantly less spousal and parental support (Adam 2009). 
Interference with family life and constant interruption at the work and home were the job stressors 
that were predictive to have high level of job dissatisfaction and mental well-being in study 
conducted by Cooper et al. (1989) and at the same time work-family conflict considerably acts a 
causal factor for job burnout (Doppia et al. 2011). Messing et al. (2011) also supports that work-
family conflict is a major factor linked with physicians’ burnout. 
 
2.2.2.5- Specialty and Physicians Burnout 
Beginning with a research from Finland by Olkinuora et al. (1992) in which they studied whether 
there is variation between stress and burnout symptoms among different specialties and main 
employment positions. They also tried to study how specialists and non-specialists differ in this 
respect. Study sample consisted of 2671 physicians after meeting study criteria, random sampling 
and questionnaire response. There was a significant difference in burnout indices between 
specialties and working position among both genders. It was highest in health centers and outpatient 
units, second highest in hospitals and lowest in private practice, universities, research institutes and 
public offices. Similarly non specialists scored higher burnout levels than specialists in both men 
and women while higher burnout specialties were dealing with chronic, incurable and dying 
patients. 
An Italian study by Brusaferro et al. (2000) established that 10.1% health care workers were burned 
out at job in 304 bed university hospital in Italy. Burnout was related to the factors like serious 
personal experiences lived in last three months and working in wards like neurology and intensive 
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care units where outcome of treatment is not always satisfactory. Ancillary workers showed low 
levels of personal achievement. 
Physicians working with crucial and life threatening patients are thought to be most vulnerable to 
the job related stress. Anesthetists and Intensives Care Unit workers deal with these types of 
patients on daily basis. National survey was conducted in French public hospitals in which out of 
318 ICUs of the country, 189 agreed to participate. 978 intensivists replied to the survey which was 
82.3% of response rate. High level of burnout was established in 46.5%, 30.2% of respondents 
indicated moderate levels. Burnout factor was not related to the severity of illness of the patients 
(Embriaco et al. 2007).   
A comparison study of French anesthetists and intensive care workers with other practitioners was 
done by Doppia et al. (2011) showing that prevalence of burnout was almost same among both 
groups. Instead of using MBI, they assessed burnout through Copenhagen burnout inventory (CBI). 
 
2.2.2.6- Income and Physicians Burnout 
In many parts of the developing world, physicians are underpaid compare to their developed country 
counterparts. In United States mean annual salary of starting MD physician specialist is $175,011 
and for surgeon is 272,000 US dollars (Physician salary 2011) while in UAE it is $81,600–100,000 
(Kapur 2012). In developing country like Pakistan even after post graduation a physician gets salary 
of only $7200 per year. 
Studies like Al Dubai & Rampal (2010)  and Doppia et al. (2011)  prove that dissatisfaction with the 
salary is significant predictor of occupational burnout among physicians. 
 
2.2.3- Consequences of Physicians’ Burnout 
The main consequences of burnout among the physicians at workplace are seemed to be job 
dissatisfaction, depressive and other mental disorders and immigration of specialists out of the 
country. Physicians’ job dissatisfaction and burnout may lead to early retirement and leaving 
medical profession as stated by Landon et al. (2006). Patient related burnout and general burnout 
are the major factors linked with intention to leave profession as stated by Messing et al. (2011).  
Anagnostopoulos et al. (2012) stated that patient satisfaction is significantly related to physicians’ 
emotional exhaustion and depersonalization after controlling for the physicians and patients 
characteristics. 
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Reduction in Emotional Intelligence (EI) was considered as consequence of job burnout as 
association between EI and doctors’ burnout and job satisfaction was considered by researchers 
from Taiwan. They also added a factor of patient satisfaction by interviewing 2872 patients in the 
period of one year. EI was measured by Wong and Law Emotional intelligence scale and was 
defined as the ability to perceive emotions, integrate emotions to facilitate thoughts, understand 
emotions and regulate emotions to promote personal growth. Burnout was assessed using MBI 
while job satisfaction through self-designed questions. In total 110 internists were questioned from 
different specialties which showed that higher EI was significantly related with low levels of 
burnout in its all dimensions and higher job satisfaction while it did not affect patient satisfaction. In 
addition older doctors were more satisfied with their jobs and finally less doctor burnout was 
significantly correlated with higher job satisfaction (Weng et al. 2011). 
A study conducted on mental health professionals by Puig et al. (2012) showed that job burnout 
significantly affects personal wellness subscales and as a causal factor negative work environment 
was not a predictor of job burnout. Disturbed sleeping patterns and insomnia are also one of the 
consequences of burnout. Physicians having high burnout scores scored significantly higher on the 
Global Sleep Quality Index and its components after adjusting for socio-demographic variables 
(Vela Bueno et al. 2008). Other health issues like clinical depression, anxiety and suicidal thoughts 
are well studied and proven consequences of job burnout. Hopelessness is psychometric marker for 
suicide risk and study reveals that physicians with high hopelessness had significantly high score on 
the disengagement and exhaustion factor of Oldenberg Burnout Inventory. Hopelessness level was 
measured by Beck’s Hopelessness Scale (Pompili et al. 2010). 
 
2.2.4- Career Satisfaction Status Among Physicians 
Career satisfaction is vital issue to be discussed in the profession of medicine as most of the 
countries in the world are already in deficit of medical professionals. To meet the requirements of 
fast growing and aging population of our globe, swift measures are required to prevent medical 
professionals’ turnover, switching to other jobs and encouraging new comers towards the field of 
medicine.  
As described earlier career dissatisfaction is one of the causal aspect for job burnout among 
physicians and it is well proved from studies that it plays important role as a risk factor for 
exhaustion of medical workers. Factors which may directly influence job satisfaction can be ‘work 
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related’: (work environment, working hours, work load, working tenure, specialty, qualification, 
salary, career goals, job motivation, demanding patients and relationship with colleagues) and 
‘personality factors’ (age, gender, family status and support, mental health, living conditions etc). 
Swiss researchers studied relationship between work satisfaction, emotional exhaustion and mental 
health of Swiss primary care physicians from different specialties. Response rate was 65% and after 
further exclusion due to incomplete answers 1732 questionnaires were left for analysis. It was 
revealed that work satisfaction with current income, social prestige and professional relations were 
independent correlates of better mental health and these dimensions of work related satisfaction also 
protects physicians’ mental health from emotional exhaustion (Bovier et al. 2009). 
Education level, longer experience and provision of orientation to the job are the factors which 
improves job satisfaction among doctors as proved by a study from Kuwait (Shah et al. 2001). In 
addition older doctors are more satisfied with their jobs and less burnout score significantly 
correlates with higher job satisfaction (Weng et al. 2011). 
Chinese primary care study reveals that only 47.6% of the health workers were satisfied or very 
satisfied with their jobs and major contributors towards their job dissatisfaction were low income 
and workload (Shi et al. 2013). Again a study from Lebanon provides the same results that low 
income is one of the causes for career dissatisfaction together with female gender and foreign 
graduation (Akl et al. 2012). 
Considering specialties, an American study was conducted having sample of physicians from 
internal medicine, family/general medicine and pediatricians showed career satisfaction percentages 
of 16%, 17% and 21% respectively. Study results revealed that pediatricians had highest career 
satisfaction among these 3 specialties and threat of malpractice lawsuits, private practice and 
inadequate quality care were the predictors of low career satisfaction among different specialties. 
Patient interaction and income significantly increased career satisfaction. Gender, race and 
experience had no significant impact on career satisfaction in this study (Deshpande & Demello 
2010). 
A national survey for England related intention to quit the job among general practitioners 
demonstrated that higher job satisfaction and having children of age less than 18 years of age  
reduce likelihood of quitting the job whereas older age and ethnic minority status increases it 
(Sibbald et al. 2003). 
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Work related stress may influence job satisfaction as explained by Simoens et al. (2002). According 
to them frequently mentioned job stressors for GPs were increasing workload, paperwork, 
insufficient time to do justice to the job and increased and inappropriate demands from patients. 
White ethnicity, females, working < 50 hours/week and age <40 and >55 were more satisfied with 
their job. 
How the three subscales of burnout inter correlate with each other and affect the job satisfaction and 
specialty choice was explained by Govardhan et al. (2012). According to them emotional 
exhaustion is inversely proportional to career satisfaction and is responsible for higher rates of 
depression and regret to choose specialty among Obs/gynecology residents however high levels of 
personal accomplishment were strongly correlated with job satisfaction and specialty selection. 
Similar to emotional exhaustion, elevated depersonalization increased job dissatisfaction and 
depression in study participants and was inversely correlated to personal accomplishment. 
 
2.3- PHYSICIANS’ BURNOUT IN PAKISTAN 
In Pakistan very few studies with an outcome of physicians’ stress, occupational burnout and job 
satisfaction have been conducted. Khuwaja et al. (2004) performed a self-reported postal survey 
among family practitioners in Karachi (Pakistan) with 76% response rate. Study sample meeting 
including criteria was 397. Via Agha Khan University Anxiety and depression scale results, 39% of 
practitioners were suffering from anxiety and depression along with female gender, age group 
younger than 35, lack of exercise and working more than 48 hours per week comprised incredibly 
high odds ratios.   Female and smokers were suffering from depression and anxiety more than men 
and non-smokers. Another study chose 55 house officers from Abbotabad district hospital and after 
questioning they revealed high levels of job stress among participants. They also found that job 
stress and performance are inversely related to each other (Kazmi et al. 2008).  
Majority of the physicians in Pakistani hospital are not satisfied with their working conditions- 
according to a study survey, 58% of the physicians were not satisfied with their amount of work 
place, personal safety and security available. Majority of them were female physicians. 70% of the 
study participants showed occupational health dissatisfaction (Malik et al. 2011). 
Another study from Pakistan and again with relatively small sample size of N=80 resulted that 
female physicians were significantly more burned out that males and self efficacy was significantly 
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negatively correlated with emotional exhaustion and depersonalization and positively correlated 
with high levels of personal accomplishment (Aftab et al. 2012). 
Job burnout was related with diminishing performance and smoking habits by Ellahi & Mushtaq 
(2012). Their sample was 300 staff doctors working in private hospital from 2 major cities of 
Pakistan. Response rate was 83% (250) with 81.2% males and 18.8% females. Work-family conflict 
was positively related with emotional exhaustion and diminished performance. The excessive 
workload was also significantly related with high emotional exhaustion and reduction in proficiency 
to carryout work tasks. The relation between emotional exhaustion and smoking habit was highly 
significant. 
Malik et al. (2010) distributed 300 questionnaires to different public and private hospitals in 
different major cities of Pakistan to assess affects of job burnout on turnover intensions and career 
satisfaction among doctors. They received response of 58% participants which demonstrated that 
job burnout notably effected job satisfaction and work life conflicts of doctors however burnout was 
a non significant predictor of doctors’ turnover intentions. 
The studies from Pakistan mentioned above and other work conducted locally seems to be 
inadequate if compared with amplitude and severity of the issue of doctors’ burnout and career 
dissatisfaction worldwide. Couple of local studies has acceptable sample size but at the same time 
sample was not collected from one cohort or a setup, while other studies cover confined study 
samples. Studies with the outcome variables of career satisfaction and job burnout contain very few 
dependent variables. Career and life style related aspect are not intensely studied which may cause 
presence of confounding factors in the study results. 
 
2.4- BRAIN DRAINS TRENDS AMONG PHYSICIANS IN PAKISTAN 
Immigration of medical professionals and specially physicians from Pakistan is a reality which 
requires immediate attention as it is resulting in professional gap which will be observable in 
following years. Working proficiency and lingual skills are the major factors which allow Pakistani 
physicians to adjust themselves anywhere in the world easily with having improved salaries, 
security and life/work facilities as compare to their home country.  
An article printed in local media (2012) states that Pakistan has become largest exporter of young 
doctors to Britain. From the year 2007 till August 2012, 8,552 Pakistani doctors are already 
registered on General Medical Council (GMC) for the Professional and Linguistic Assessments 
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Board (PLAB). This shows that these amounts of physicians are willing to leave or have already left 
the country only for the United Kingdom. There are few organizations working in UK for Pakistani 
physicians and almost 8000 doctors are registered in these organizations altogether but still hundred 
of Pakistani origin doctors are not registered. The article also brings up that there is no constant 
trend of seats availability in UK so many physicians have to leave country after their 2 years 
agreement with the UK government expires (Murtaza 2013). 
Another article reveals that Saudi Arabia has improved their health structure by building many new 
hospitals and as an easy target as compare to Indian doctors, Pakistani doctors are the most 
favorable choice for them. Saudis are offering salaries 3 – 4 times more than Pakistan plus other 
allowances and less workload which is attracting thousands of Pakistani doctors to leave the 
country. On the other hand Pakistani health ministry refuses to raise the salary of doctors any more 
after the recent increase of almost 200% (Usman 2012). 
Concerning immigration of medical doctors from the country, a recent study conducted on post 
graduate trainees in Lahore city (second largest city of Pakistan) showed that 60.4% of the 
participants intended to go abroad while only 14.2% of them were willing to return back to their 
country immediately after the training. 47% wished to stay abroad permanently. Questionnaire was 
distributed among 400 participants of whom 68.7% responded (Imran et al. 2011). 
Shakir et al. (2007) conducted a study at regional teaching hospital in Pakistan with random sample 
size of 60 physicians. Study revealed that 56% of the doctors were not satisfied with their monthly 
income and 92% disliked service structure and career prospects in Pakistan. 78% of the doctors 
preferred to leave the country and serve abroad. 
 
2.5- SUMMARY OF THE LITERATURE 
Summarizing above mentioned studies and papers, the prevalence and percentage of identified cases 
of job burnout among physicians is quite varying in different countries of the world, apart from few 
exceptions. Response rate was mostly around 50-70% in different studies while some had as low as 
28%. The factors leading towards burnout, career dissatisfaction and overall poor physical and 
mental health of medical practitioners had versatile grounds even from the same country. In some 
studies females were more prone to mental illnesses however higher age factors and work 
experience tell apart. Workloads, public dealing, critical patients, setbacks and events faced at work 
place and home, working environment, relationship with members of staff, substance abuse, low 
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income and demanding patients were revealed to be common source of job burnout and career 
dissatisfaction. Emotional exhaustion and depersonalization were the components of burnout which 
were more commonly found among practitioners. Burnout was proved to be inversely proportional 
to career satisfaction. Different scales were applied to identify levels of mental disturbance in 
different studies but burnout was mostly assessed by MBI. Occupational and socio demographic 
aspects may vary according to economical and cultural circumstances in different countries, 
therefore probability of having diverged causal factors for physicians’ burnout in Pakistan may not 
be an exception. 
 
3- AIMS OF THE STUDY 
1. To determine the level of overall job burnout and its three dimensions (Emotional 
Exhaustion, Depersonalization and Lack of Personal Accomplishment) among physicians in 
Pakistan. 
2. To identify social, demographic, career related and daily life factors related to overall job 
burnout and its three dimensions as well as career satisfaction among physicians in Pakistan. 
3. To detect prevalence of career satisfaction/dissatisfaction among physicians in Pakistan and 
its association with occupational burnout and brain drain.  
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4- PARTICIPANTS AND METHODS 
 
4.1- Study Settings 
This study was a cross sectional survey through printed self administered questionnaires. 
Questionnaires were distributed among all the available medical doctors working in a local public 
teaching hospital of the ‘Lahore’ city (city population: 11 million) in central Punjab province of 
Pakistan. Public hospital chosen for data collection was ‘Services Hospital Lahore’ which is one of 
the five largest public teaching hospitals of the city with 1162 beds and approximately 750 doctors 
working in it. The estimate of working doctors was imprecise because various house officers and 
post graduate trainees join and leave hospital every month and hospital administration is not being 
updated frequently. 
  
4.2- Study Sample 
Study population was the doctors working in Services Hospital Lahore. Convenience sampling 
method was used in the survey and questionnaires were distributed among all the available doctors 
in the indoor wards as well as outdoors, emergencies and operation theaters. To manage complete 
confidentiality participants were requested to return the filled questionnaires into a non transparent 
box/envelops placed in registrar offices or at the reception of the ward and at the reception of their 
wards within 5 days so that they had enough time to fill it in. Few doctors refused to take and 
answer the questionnaires on the spot while various did not return the filled questionnaire.  
 
4.3- Questionnaire 
The Survey questionnaires (Appendix A) were designed in English language, as official academic 
language for higher education in Pakistan is English. Questionnaire was consisted of 36 points and 
was divided into 2 parts. There were 20 independent while six dependent variables.  
First part included 20 socio-demographic and career related questions which performed as 
independent variables. Two dependent variables were also included in first part which were 
‘satisfaction from monthly income’ and ‘intention for going abroad’. Related to willingness of 
going abroad for work or not, factors were asked from participants by further 2 questions having 
several options to be selected. First part of the questionnaire enclosed 24 points altogether. 
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Second part of the questionnaire was consisted of other four dependent variables in form of 
‘Abbreviated Maslach Burnout Inventory’, altogether 12 questions. The first three dependent 
variables (emotional exhaustion, depersonalization and lack of personal accomplishment) are 
components of burnout and Abbreviated Maslach Burnout Inventory. It is shortened form of 
original 22 itemed Maslach Burnout Inventory. Three questions were asked to measure the level of 
each component designed in form of Likert scale. Scoring was from ‘0’ (for answering ‘never’) to 
‘6’ (for answering ‘everyday’). Higher sum of the score represented greater level of that component 
in an individual (Scoring Abbreviated Burnout Inventory) (University College London 2012). Three 
additional points were added in aMBI which was new scale developed by McManus et al. (2003) to 
assess satisfaction with medicine as career in which again high score indicates more satisfaction 
with being a doctor. Permission to use questionnaire for study purpose was taken from the authors 
in advance. The reason behind using abbreviated form of MBI was to not to exhaust participants 
with lengthy questionnaire and to maintain participants’ interest.  
Abbreviated Maslach Burnout Inventory is given in appendix B. The items 1-3 in the table are for 
the emotional exhaustion (high score means more emotional exhaustion hence more burnout), 4-6 
for depersonalization (high score means more depersonalization hence more burnout) and 7-9 items 
for personal accomplishment (high score means greater personal accomplishment hence less 
burnout). The maximum a participant can score is 18 points (sum of all 3 answers of each 
component) and minimum of zero point. Components were categorized as: ‘0’ for the participant 
who is totally not suffering from any form of burnout, 1- 6 for mild, 7-12 for moderate and 13-18 
for sever burnout category. Hence the severity of each component of burnout in an individual can be 
calculated. Career satisfaction level was calculated through adding the score of last three questions 
(Appendix B). 
 
4.4- Statistical Analysis  
Response rate was calculated in % and data was entered into a statistical package of social science 
17 (SPSS 17). Levels for each component of burnout and career dissatisfaction were calculated and 
associated with each independent variable. By making cut off points these components were 
stratified into high, medium and low levels of emotional exhaustion, depersonalisation, lack of 
personal accomplishment and career satisfaction.  Total burnout score of the participants was also 
collected and categorised. Categorisation and scoring method have been explained later in result 
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part. Meanwhile these factors were correlated with each other through Chi Square test obtaining P -
values. The migration of physicians outside the country and independent factors behind it were also 
revealed. Which groups of physicians are more interested to go abroad for work was identified.   
 
4.5- Ethical Considerations 
Study proposal was approved by Institute of Public Health and Clinical Nutrition, University of 
Eastern Finland. The ethical approval (Appendix C) was taken from the research ethic committee 
based in Services Institute of Medical Sciences (SIMS) as well as permission for the data collection 
was achieved from the Medical Superintendent of The Services Hospital Lahore. The questionnaires 
were anonymous and participants did not have to mention their identity in any form nor their ward 
numbers they were working in. Participants were assured with the help of a statement written on the 
top of the first page of questionnaire that the study results will only be used for academic purpose 
and questionnaire will be collected into non transparent boxes and envelops placed in hospital 
wards to guarantee confidentiality. 
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5- RESULTS 
Total of 640 questionnaires were distributed to the study population, 411 (64.2%) were received 
back. After cancelling the unfilled and partially filled questionnaires 331 were left behind thus 
having n = 331 and response rate of 51.7%. 
Participants’ age distribution shows that 72.8% of the participants lie in age group of 25-34 years 
(table 1). 64% of the respondents were male whereas 36% were female. Marital status of the 
participants explains that almost 60% of the sample is unmarried while 37.5% are married. Number 
of children participants having, ‘N/A’ means either individual is not married or question of having 
children is not applicable to him/her. According to residential status same amount of the 
participants (40.8%) live in hostels and in their own houses with their families while almost 11% 
lives in rental houses with their families altogether 90% of the study population. 
 
Table 1. Socio- demographic aspects of the respondents 
           N Percentage (%) 
Age   
<24 49 14.8 
25-34 241 72.8 
35-44 21 6.3 
45-54 17 5.1 
55 and over 3 0.9 
Gender   
Male 212 64 
Female 
Marital Status 
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36 
Married 
Unmarried 
Divorced/Separated 
Widow/Widower 
Number of children 
0                                             
1 
2 
3 
4 
>4 
N/A 
124 
201 
5 
1 
 
30 
47 
26 
17 
7 
2 
202 
37.5 
60.7 
1.5 
0.3 
 
9.1 
14.2 
7.9 
5.1 
2.1 
0.6 
61 
Residential status   
In hostel 
In rental house without family 
In rental house with family 
 
135 
14 
36 
 
40.8 
4.2 
10.9 
30 
 
In own house without family 
In own house with family  
11 
135 
3.3 
40.8 
Total  331     100.0 
 
Of the physicians, 43% were graduated since 2-6 years while 35% had done their basic graduation 
as a medical doctor less than two years ago (table 2). As the data was collected from public hospital 
therefore majority of the study participants were working in government setup while few work in 
both public and private. Due to lack of paid seats various physicians work without pay or in other 
words at honorary posts. There were also contract/Ad hoc positions which are for limited duration 
without retirement fund facilities while a third type of employment is permanent. Almost same 
amount of physicians in study sample were working at contract and permanent positions whereas 
27% are working without any salary. Majority of the study participants (54.7%) were post graduate 
trainees. 
Furthermore table 2 demonstrates monthly income of the participants earned from medical 
profession. Income includes salary from the hospital plus money earned from private practice both. 
It is evident that 24% of the respondents do not earn any amount of money from their medical 
profession as they work at honorary posts however few honorary physicians work part time in 
private hospitals and clinics. Income mentioned is in Pakistani Rupees and one US Dollar = 100 
Rupees currently. 40% participants earn $410–500 per month, whereas only 18% earn more than 
$500 and 42% less than $400 a month. With above mentioned low pay structure and majority of 
participants working > 80 hours per week, 52% of the physicians are absolutely not satisfied with 
their monthly income earned from their profession, 38% are partially satisfied and just 5 out of 331 
participants are completely satisfied. 
 
Table 2. Career related aspects of the study participants 
 N Percentage (%) 
Period since graduated as a medical doctor 
< 2 yrs 
2-6 yrs 
7-10 yrs 
11-20 yrs 
21-30 yrs 
>30 yrs 
 
116 
143 
38 
19 
13 
2 
 
35 
43.2 
11.5 
5.7 
3.9 
0.6 
Nature of job 
Clinical Job 
 
261 
 
78.9 
31 
 
Teaching Job 
Both 
Job Setup 
Government setup 
Private setup 
Both 
Job Status 
Honorary 
Ad hoc/Contract 
Permanent 
Level of studies 
MBBS/MD 
PG Resident 
PG 
Holding several degrees of pg 
Category of working position 
HO/BPS 17 
MO/BPS 17 
SR/BPS 18 
AP/BPS 19 
Professor/BPS 20 n > 
Monthly income from medical profession  
(In Pakistani Rupees) 
No in-come 
<20,000 
21-30,000 
31-40,000 
41-50,000 
51-70,000 
71- 100,000 
1 -200,000 
>200,000 
Satisfaction from monthly income 
Absolutely not satisfied 
Partially satisfied 
Satisfied 
Completely satisfied 
Weekly working hours 
Up to 48 hrs 
49-60 hours 
61-80 hours  
>80 hours 
6 
64 
 
286 
8 
37 
 
89 
120 
122 
 
113 
181 
30 
7 
 
102 
201 
22 
4 
2 
 
 
80 
2 
39 
17 
133 
30 
23 
5 
2 
 
172 
126 
28 
5 
 
50 
78 
82 
121 
1.8 
19.3 
 
86.4 
2.4 
11.2 
 
26.9 
36.3 
36.9 
 
34.1 
54.7 
9.1 
2.1 
 
30.8 
60.7 
6.6 
1.2 
0.6 
 
 
24.2 
0.6 
11.8 
5.1 
40.2 
9.1 
6.9 
1.5 
0.6 
 
52.0 
38.1 
8.5 
1.5 
 
15.1 
23.6 
24.8 
36.6 
Total  331 100.0 
 
Minor specialties had less population of specialists while missing specialties did not cooperate with 
the data collection process (table 3).   
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Table 3. Specialties of the study participants 
Specialties N Percentage% 
   
General Medicine 90 27.2 
General Surgery 43 13.0 
Anesthesia 42 12.7 
Gynecology/Obstetrics 35 10. 6 
Pediatric Medicine 32 9.7 
Orthopedic Surgery 23 6.9 
Pediatric Surgery 21 6.3 
Cardiology 20 6.0 
Dermatology 14 4.2 
Pulmonology 5 1.5 
Neonatology 3 0.9 
Psychiatry 3 0.9 
Total 331 100.0 
 
As per requirement medical doctors in Pakistan must pass several exams related to the specialty 
they are planning to work in future, therefore continuing education is part of their daily routine. In 
the questionnaire, the question related to time spent on medical studies, an option was added which 
was ‘I feel like I am studying all the time’. Of the respondents 11% felt like they study all the time 
while 61.6% spend less than 2 hours for study in their daily routine (table 4). Collected data also 
reveals that mostly participants either sleep less than 6 hours a day or they do not have regular 
patterns of sleep and only 14% are having regular annual holidays of at least one month. 70.4% of 
the participants did not remember when they had taken any break.   
Half an hour daily physical exercise is recommended to keep a person healthy physically and 
mentally. Half of the study population does not perform any physical exercise due to lack of time or 
laziness and only 6% perform it regularly as suggested. In addition a question was asked from study 
participants concerning any recent event happened in life like death of some close relative, 
separation in relationship, severe disease, financial loss or profession related issues. Purpose of this 
question was to rule out whether participant is disturbed due to work or some other recent event also 
has impact on his/her mental condition. Results showed that 26.5% of the participants have gone 
through some recent event. 
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Table 4. Daily life factors experienced by the study participants 
 N Percentage (%) 
Daily time spent on medical studies 
< 2 hours 
2-4 hours 
4-6 hours 
6-8 hours 
I feel like I am studying all the time 
 
204 
77 
9 
5 
36 
 
61.6 
23.3 
2.7 
1.5 
10.9 
Sleeping hours during normal working day 
<6 hours 
7-8 hours 
8-10 hours 
No regular patterns of sleep 
 
127 
106 
24 
74 
 
38.4 
32.0 
7.3 
22.4 
Holidays of at least one month since graduate 
Roughly every year 
Once in 2 years 
Once in 5 years 
Once in 10 years 
I do not remember when I had ever taken any break 
 
47 
16 
21 
14 
233 
 
14.2 
4.8 
6.3 
4.2 
70.4 
Time given for physical exercise 
I cannot exercise due to injury/illness 
I do not exercise due to laziness/lack of time 
Few time a year 
Few time a month 
Once a week 
Few times a week 
At least half an hour daily 
 
15 
171 
37 
27 
17 
44 
20 
 
4.5 
51.7 
11.2 
8.2 
5.1 
13.3 
6.0 
Smoking status 
Yes 
No 
 
57 
274 
 
17.2 
82.8 
Gone through an event since past 3 months 
Yes 
No 
 
88 
243 
 
26.5 
73.4 
   
Total 331 100.0 
  
 
5.1- Burnout syndrome 
Each dimension of burnout syndrome was scored according to abbreviated MBI Likert scale and 
was categorized in four categories according to its severity. Scoring zero means ‘No’ symptoms of 
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burnout, 1-6 fall in ‘Low’ category, 7-12 in ‘Moderate’ while 13-18 was the score considered that 
the participant is falling in ‘High’ category of that specific dimension of burnout. 
5.1.1- Emotional Exhaustion 
Mean emotional exhaustion score for the study sample was 11.38 with standard deviation of 4.74 
(table-5). Only 8 participants show no EE whereas 82% lie in categories of moderate and high EE.  
Table 5. Overall Emotional Exhaustion status of the study participants 
 N Percentage % Mean EE SD 
     
Emotional Exhaustion (EE) 
No EE 
Low EE 
Moderate EE 
High EE 
 
 
8 
51 
114 
158 
 
2.4 
15.5 
34.4 
47.7 
11.38 4.74 
Total 331 100.0   
Table 6 (Appendix D) shows detailed presentation of the emotional exhaustion levels in relation 
with different categories of independent variables along with 2 sided Chi square values. Age, 
graduation year, satisfaction from monthly income, weekly working hours and planning to go 
abroad showed significant P values (<0.05). 
5.1.2- Depersonalization 
Mean Depersonalization score for the study sample was 4.35 with standard deviation of 4.86 
(Table-7). Majority of the participants lie in No DP and Low DP groups. Only 9% lie in categories 
of high DP.  
Table 7. Overall Depersonalization status of the study participants 
 N Percentage % Mean DP SD 
   4.35 4.86 
Depersonalization (DP)     
No DP           100 30.2   
Low DP 149 45.0   
Moderate DP 52 15.7   
High DP 30 9.1   
Total 331 100.0   
Table 8 (Appendix E) shows detailed presentation of the depersonalization levels in relation with 
different categories of independent variables along with 2 sided Chi square values. Work contract, 
specialty, working posts, satisfaction from monthly income and sleeping hours during weekday 
showed significant P values (<0.05). 
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5.1.3- Personal Accomplishment 
Mean Personal Accomplishment score for the study sample was 15.4169 with standard deviation of 
3.39 (table-9). 85% participants are highly personally accomplished hence very low burnout 
syndrome.  
 
Table 9. Overall personal accomplishment status of the study participants 
 N Percentage % Mean PA SD 
     
Personal Accomplishment (PA) 
No PA 
Low PA 
Moderate PA 
High PA 
 
 
3 
9 
37 
282 
 
0.9 
2.7 
11.2 
85.2 
15.42 3.39 
Total 331     100.0   
 
Table 10 (Appendix F) shows detailed presentation of the PA levels in relation with different 
categories of independent variables along with 2 sided Chi square values. Age, residential status, 
graduation years, job nature, level of studies, specialty, working posts, time spend on medical 
studies daily and smoking status showed significant P values (<0.05). 
5.1.4- Total burnout syndrome score 
A formula was added to the study results on behalf of calculating total score of burnout (BO) and 
defining burnout levels for an individual. For this purpose sum of the total score of EE and DP was 
subtracted by score of PA (BO= EE+DP-PA). It explained earlier that higher the score of EE and 
DP, higher the BO is whereas high score of PA means low BO. With the help of the mentioned 
formula highest score of BO of a participant could be EE= 18, DP= 18 and PA= 0, thus 18+18-0= 
+36) while lowest BO level a participant could score was EE= 0, DP= 0 and PA= 18, thus 0+0-18= 
-18). Midpoint of these two readings was +9. Using mentioned formula burnout levels range from 
lowest: -18 to highest +36. This range (-18 to +36) was divided into 3 equal categories: Low, 
Moderate and High BO then the ranges will be: Low BO= -18 to -4.5, Moderate BO= -4.6 to +13.5 
and High BO= +13.6 to +36. Mean BO score is 0.31 with 9.14 of standard deviation. 60.7% of the 
study participants lied in moderate BO group followed by 30% in low BO and just 8.8% were 
highly burned out at job (table 11). 
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Table 11. Overall Burnout status of the study participants 
 N Percentage % Mean BO SD 
     
Burnout (BO) 
Low BO 
Moderate BO 
High BO 
 
 
101 
201 
29 
 
30.5 
60.7 
8.8 
0.31 9.14 
Total 331 100.0   
 
In table 12 (Appendix G) categories of total burnout levels have been described of the study 
participants belonging to various groups. Sleeping hours during week days and planning to go 
abroad for work show significant low p values (<0.05). 
 
5.2- Career satisfaction 
In addition to burnout, career satisfaction questions were asked which revealed that almost 62% of 
the study participants were highly satisfied with their career (table 13). Out of maximum of 18 
score, respondents mean score was 13.70 with SD 4.45. 
 
Table 13. Overall career satisfaction status of the study participants 
 N Percentage % Mean CS SD 
     
Career Satisfaction (CS) 
No CS 
Low CS 
Moderate CS 
High CS 
 
 
3 
25 
98 
205 
 
0.9 
7.6 
29.6 
61.9 
13.6979 4.44624 
Total 331 100.0   
 
In table 14 (Appendix H) work contract, specialty, sleeping hours during week days, smoking status 
and planning to go abroad for work gives P values less than 0.05 for career satisfaction.  
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5.3- Brain Drain  
Participants were asked about their wish or plan to go abroad for work as a medical doctor; 
remarkably 60% of the participants selected the option that they are either willing or planning to 
leave the country (table 15). 
Table 15. Prevalence of participants planning to go abroad 
Planning to go abroad for 
work 
N Percentage % 
Yes 198 59.8 
No 133 40.2 
Total 331 100.0 
 
Table 16 (Appendix I) shows cross tabulation of planning to go abroad for work with other 
independent variables. It is evident that age, gender, number of children, graduation year, level of 
studies, monthly income, satisfaction from income, sleeping hours during normal working days and 
holidays of at least one month since graduation show all significant P values (i.e. P<0.05). 
Furthermore participants were asked about the reasons for their motivation to go abroad for work. 
Six options (table 17) with probable reasons were given in the questionnaire plus a choice to 
mention any factor other than these six. Those participants who are not planning to go abroad 
selected N/A. Most accepted reason selected by 157 physicians was less salary which was 79.3% 
among those who are willing to leave the country, while for total study population it was 47.4%. 
Only 10.6% chose option of huge competition among the doctors. Participants who picked the 
option not to go abroad (N=133), 72.2% (96 physicians) were staying in Pakistan because of their 
family ties, 35% wanted to serve their nation whereas 20% felt that they had more respect as a 
doctor in Pakistan. 10 physicians described other reasons for not willing to leave their home 
country. 
 
Table 17. Reasons for planning/willing to go abroad for work 
Reasons N Percentage % 
Planning to go abroad (198)  
Less salary  157 79.3 
Huge competition among doctors 21 10.6 
Poor working conditions 127 64.1 
Health system issues 111 56.1 
No security 103 52.0 
Better life abroad 118 59.6 
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Other reasons 24 12.1 
N/A 133  
Not planning to go abroad (133)  
Want to serve your nation 47 35.3 
Family ties in Pakistan 96 72.2 
Do not have money to go abroad 12 9.0 
Life abroad may be even harder 20 15.0 
More respect as a doctor in Pakistan 27 20.3 
Other reasons 10 7.5 
N/A 198  
Total 331 100.0 
 
5.4- Inter correlation of Burnout, Career Satisfaction and planning to go abroad. 
Participants having low career satisfaction had high burnout while highly satisfied scored lower 
burnout levels (table 18). 
 
Table 18. Cross tabulation of categories of ‘career satisfaction’ with ‘categories of burnout 
score’. 
Career satisfaction 
(CS) Categories 
Burnout (BO) Categories Total 
 
 Low BO 
N(% within 
subgroup) 
Moderate BO 
N(% within 
subgroup) 
High BO 
N(% within 
subgroup) 
 
N(% within 
subgroup) 
     
Low CS 2(7.1) 12(42.9) 14(50.0) 28(100) 
Moderate CS 18(18.4) 68(69.4) 12(12.2) 98(100) 
High CS 81(39.5) 121(59.0) 3(1.5) 205(100) 
Total 101(30.5) 201(60.7) 29(8.8) 331(100) 
     
Chi Sq. (2 Sided): p<0.000    
 
To identify the career satisfaction levels among those physicians who are whether planning to go 
abroad for work or willing to stay in the country and work as medical doctors, both factors were 
cross tabulated (table 19). Table shows significant results for planning to go abroad among 
moderately satisfied participants (P= 0.020). 
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Table 19. Cross tabulation of categories of ‘career satisfaction’ with ‘planning to go abroad 
for work’. 
Career satisfaction 
(CS) Categories 
Planning to go abroad for work Total 
 
 Yes 
N(% within subgroup) 
No 
N(% within subgroup) 
 
N(% within subgroup) 
    
Low CS 16(57.1) 12(42.9) 28(100) 
Moderate CS 70(71.4) 28(28.6) 98(100) 
High CS 112(54.6) 93(45.4) 205(100) 
Total 198(59.8) 133(40.2) 331(100) 
    
Chi Sq. (2 Sided): p=0.020 
 
Study participants suffering from moderate and high burnout are significantly more concerned to go 
abroad for work as compared to their colleagues suffering from lower burnout levels (P=0.020, 
table 20). 
 
Table 20. Cross tabulation of categories of ‘burnout’ with ‘planning to go abroad for work’. 
Burnout (BO) 
Categories 
Planning to go abroad for work Total 
 
 Yes 
N(% within subgroup) 
No 
N(% within subgroup) 
 
N(% within subgroup) 
    
Low BO 49(48.5) 52(51.5) 101(100) 
Moderate BO 131(65.2) 70(34.8) 201(100) 
High BO 18(62.1) 11(37.9) 29(100) 
Total 198(59.8) 133(40.2) 331(100) 
    
Chi Sq. (2 Sided): p=0.020 
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6- Discussion 
After calculating ‘mean scores’, the presented sample from a public teaching hospital of the second 
largest city of Pakistan was moderately emotionally exhausted, low depersonalized and highly 
personally accomplished. Almost 82% participants were suffering from moderate to high emotional 
exhaustion, 75.2% showed no or low depersonalization whereas moderate to high levels of personal 
accomplishment was found in 96.4% of the physicians. Combining all the results of the three 
dimensions of burnout, more than half of the sample was moderately burned out. High burnout level 
was found only in 8.8% participants. Significant variables linked with emotional exhaustion were 
age, graduation years, satisfaction from monthly income, weekly working hours and planning to go 
abroad. Depersonalization was associated with work contract, specialty, working post, satisfaction 
from monthly income and sleeping hours while lack of personal accomplishment was significantly 
connected with age, residential status, graduation years, job nature, level of studies, specialty, 
working post, time spent daily on medical education and smoking status.    
Job burnout levels, career satisfaction and brain drain were significantly associated with each other. 
Participants with high burnout levels were least satisfied from their career and vice versa. 
Furthermore among most of those physicians who were willing to leave the country, ratio of 
burnout level was higher while career satisfaction was moderate to low. High levels of career 
satisfaction were observed among study population despite of very low levels of satisfaction from 
monthly income generated from their medical career. Factors like work contract, specialty, sleeping 
hours and smoking status were significantly associated with career satisfaction. 
 Nearly 60% of the physicians want to leave the country and go abroad for work as medical doctors. 
Most explained reason by those physicians who want to leave the country was less salary. Poor 
working conditions, better life abroad, health system issues and lack of security in Pakistan were the 
other factors down the leader selected by participants who want to go abroad. Major reason among 
those participants who want to stay in the country were their family ties in Pakistan (72.2%), while 
35% selected that they want to serve their nation. Few gave thoughts that they have more respect as 
doctor in Pakistan and life may be even difficult abroad. 
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6.1- Prevalence of Burnout 
In present study overall burnout category of most of the study participants was moderate (60.7%) 
while only 8.8% lied in high and 30.5% in low burnout category. If we combine moderate to high 
burnout categories together we get almost same study results (70-75%) as reported in Embriaco et 
al. (2007). 
6.1.1- Emotional Exhaustion 
By going into details of the three dimensions of burnout, in our study 47.7% subjects were highly 
emotionally exhausted, 34.4% were moderate while 15.4% showed low emotional exhaustion 
levels. Only 2.4 % revealed to be not feeling emotional exhaustion at work. Results are quite similar 
when comparing it with the article of Chopra et al (2004) where they have summarized several 
studies findings showing that 46% to 80% of practicing physicians fall in moderate to high levels of 
emotional exhaustion. The study sample of Selmanovic et al (2011) revealed 37.4% subjects 
suffering from high grade of emotional exhaustion while according to Lee et al (2008) it was around 
50%. Adenekan et al (2008) found 33% of their study population was highly emotionally exhausted 
however 13% were highly depersonalized.  
6.1.2- Depersonalization 
Depersonalization status of our study sample was comparatively low as compared to our 
participant’s emotional exhaustion levels. Only 9.1% participants fell in high depersonalization 
category whereas 15.7% were moderate, 45% were low and 30.2% showed no depersonalization. 
The present study’s depersonalization levels are even less than most of the previous studies 
conducted like Hagau & Pop (2012) and Selmanovic et al. (2011).   
6.1.3- Lack of personal accomplishment 
The third and the last indicator of high burnout is lack of personal accomplishment for which again 
the present study data shows remarkably low burnout levels. 96.4% of the participants fall in 
moderate to high personally accomplished category while 2.7% show low personal accomplishment 
and only 3 participants had no personal accomplishment. These results are totally different from 
studies conducted worldwide like Adeneka et al. (2008) where it was 36%, Hagau & Pop (2012) 
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38%, and Selmanovic et al. (2011) 50.3%. A multiple study analysis by Chopra et al. (2004) also 
states that studies report 16% -79% of moderate to low levels of personal accomplishment. 
6.2- Socio-demographic aspects in relation with job burnout 
The present study shows that majority of the participants aged less than 24 years fall in high 
emotionally exhausted category while there was no significance of overall burnout score in relation 
with different age groups. Unlike our data, several previous studies show significant relationship 
between age and burnout. Our sample constituted of mainly young doctors which could influence 
the study findings. Study results of Chen et al. (2013) also found higher emotional exhaustion levels 
among 20–30 year old physicians while previous studies like Keeton et al. (2007), Mikalauskas et 
al. (2012) and Cooke et al. (2013) prove that age is non-significant predictor of occupational 
burnout. Study from China by Wu et al. (2013) found significantly low emotional exhaustion 
among physicians of age group ≥ 51 years however depersonalization was higher in age group 31-
40 years than elders. Other studies like Ramirez et al. (1996), Gyorffy & Adam (2004), Al Dubai & 
Rampal (2010) and Doppia et al. (2011) also establish age as considerable factor for occupational 
burnout among physicians. 
There was no significant difference established between genders, marital status, number of children 
and residential status in relation with all the three dimensions of burnout and overall burnout score 
in this study. Many previous studies more focused on gender as predictor of job burnout among 
physicians and as stated by Brusaferro et al. (2000), Gyorffy & Adam (2004), Embriaco et al. 
(2007) and Doppia et al. (2011), females are more likely to score high at burnout scale. Keeton et al. 
(2007) found gender as non predictor for job burnout.  Chen et al. (2013) also revealed no 
significant difference in burnout levels among both genders. These results were disagreed by an 
Australian study conducted by Willcock et al (2004), where they established that males were more 
depersonalized than female and participants in relationship were significantly less emotionally 
exhausted than singles. A study from Pakistan by Aftab et al. (2012) reveals that females are more 
burned out than their male counterparts. Sample was collected from different hospitals of two 
smaller cities of the country through convenience sampling and was consisted of 40 male doctors 
and same amount of female doctors. Even though both studies are from Pakistan but factors like 
smaller study sample, participants selected from different minor hospitals and volunteer bias could 
be the reasons of dissimilar study results when compared to our study. Studies like Shanafelt et al. 
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(2009), Messing et al. (2011) and Chen et al. (2013) significantly link married life and having 
children with high job burnout. 
Residential status of the participants in present sample did not show any significant results. Most of 
the participants lived either in hostels or in their own houses with their families. Representation for 
other options in this question was very minor so they cannot be compared. Data shows almost same 
results for the three dimensions of burnout and overall burnout score for living in hostel and in own 
house with family. Residential status was not significant factor for burnout among midwives in Iran 
(Esfahani et al. 2012).   
6.3- Career related aspects in relation with job burnout 
In present study no career related factor showed significant relationship with overall burnout scores, 
but three dimensions of burnout were associated with them separately. 
Unfortunately our sample had only 10% participants who were graduated since longer than 10 years 
and mostly participants belonged to graduation years group <2 years and 2-6 years, even though 
graduation years showed significant relationship with emotional exhaustion and depersonalization. 
If compared with earlier studies, Dyrbye et al. (2013) state that physicians in early career face suffer 
highest levels of depersonalization whereas during mid-career they are more emotionally exhausted. 
Bhugra et al. (2008) and Heinke et al. (2011) justify the results that job burnout decreases with 
increase in experience of medical professionals. Among two major groups of our study data which 
consisted of relatively junior doctors, there was no remarkable difference in burnout levels if taken 
into account years of graduation, working posts and levels of degrees they have attained. 
Weekly working hours showed significant relation with emotional exhaustion in given study and 
very recent studies like Chen et al. (2013) and Wu et al. (2013) support these results. In these 
studies, working >40 hours per week is a cause of emotional exhaustion among physicians. Gopal et 
al. (2005) also found significant decrease in emotional exhaustion levels and a trend towards lower 
depersonalization levels among their study participants when they restricted their working hours to 
< 80 hrs/week.  
The present study results also reveal significant relationship between satisfaction from monthly 
income with emotional exhaustion and depersonalization. A very recent survey shows that majority 
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of the non burned out physicians have adequate monthly savings as compared to their colleagues 
who have unmanageable debts (Peckham C 2013). Al Dubai & Rampal (2010) found having low 
income along with working since <10 years and > 40 hours per week can cause significantly high 
levels of burnout. 
Although majority of the previous researches (Olkinuora et al. 1992, Brusaferro et al. 2000, Doppia 
et al. 2011) have declared strong relationship between specialty and job burnout, our study results 
deny it. Moreover Keeton et al. (2007) just like present study show no association between specialty 
and overall burnout. 
6.4- Daily life factors in relation with job burnout 
Among daily life factors, overall burnout score was only associated with daily sleeping hours in the 
present study results. Number of hours physicians sleep per day was also significantly associated 
with high depersonalization scores of our sample. 38.4% participants slept less than 6 hours a day 
while 22.4% had no regular patters of sleep. Our result also shows that doctors having 7 - 10 hours 
of sleep had lesser overall burnout score. Burnout and depression significantly increase with the 
increase in sleep deprivation (Rosen et al. 2006). Sonnenschein et al (2007) found impaired sleep 
quality among their burned out participants as compared to healthy ones. Tobacco smoking was 
strongly associated with job burnout along with alcohol intake and psychotropic medication (Solera 
et al. 2008). Physicians having more than 2 vacations per year scored significantly low burnout 
levels at all its three dimensions plus higher job satisfaction (Ozyurt et al. 2006). 
6.5- Prevalence of career satisfaction and associated factors 
Present study data shows high levels of career satisfaction among the physicians as 91.5% of the 
participants fall into moderate to high category of career satisfaction. On the other hand only 3 
participants were completely not satisfied with their career. Previously conducted studies like 
Bovier & Perneger (2003) and Cydulka & Korte (2008) from developed countries also showed high 
levels of career satisfaction among doctors although it varied from specialty to specialty. Situation 
in less developed countries may vary as from Egyptian study 42.9% of the physicians reported job 
satisfaction (Rehman et. all 2008). As stated by Kaur et al. (2009) from India, more than half of the 
physicians were dissatisfied from their job while data was collected from a teaching hospital of 
Delhi (Capital city of India).  
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Career satisfaction among physicians has been studied numerous times earlier relating it with 
various factors but our data shows its significant relationship with work contract, specialty, sleeping 
hours per day and smoking status. Bovier & Perneger (2003) and Kaur et al. (2009) justify our study 
results in case of specialty. Age and sex is not predictor of career satisfaction (Bovier & Perneger 
2003) as in present study while time spent on medical education and administrative tasks are 
associated with it. Again just like present study, age along with gender, marital status and education 
level are not associated with career satisfaction (Rehman et al. 2008). A Canadian working paper 
shows no association of gender and working hours with physicians’ career dissatisfaction whereas 
satisfaction levels were as high as 70% when several study data were summarized (Comeau M. 
2007). A systematic review reveals factors like age, specialty, income and job demand mediates 
physicians’ satisfaction at job (Sheurer et. Al 2009). 
6.6- Career satisfaction in relation with Occupational burnout and Brain Drain 
Present study results show highly significant relationship between career satisfaction and 
occupational burnout. These results have been justified by number of studies conducted previously 
for example Ozyurt et al. (2006), Bovier et al. (2009), Weng et al. (2011) and Govardhan et al. 
(2012).  A local Pakistani study also shows major relationship between burnout and job satisfaction 
(Malik et al. 2010) 
At last, concerning brain drain, 54.6% of our study participants who are highly satisfied with their 
career want to leave the country. This ratio is quite high among moderately job satisfied personals 
while 42.9% participants who are less satisfied with their career want to stay in the country. Same 
are the results with burnout status. Willingness to leave the country is highest among moderate and 
high burned out participants (65.2 and 62.1% respectively), but its least among those physicians 
who scored lower burnout levels (48.5%). Institutions with lack of job satisfaction and management 
policies are more likely to lose their professional in aspect of brain drain; an Ethiopian study reveals 
(Shinn D, 2002). Poor wages and lack of job satisfaction along with poor work conditions and slow 
career development are the major push factors for brain drain of medical professionals from less 
developed countries to the developed ones (Oberoi & Lin 2007). An Iraqi online survey describes 
major reasons for medical doctors living abroad are better work atmosphere, job satisfaction and 
training quality abroad(Al-Khalisi, 2013). 
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6.7- Strengths and limitations of the study 
In the present study, Abbreviated form of MBI questionnaire was used. It consists of total of 9 
questions concerning three dimensions of job burnout instead of full version which have 22 
questions. This choice of using abbreviated form of MBI might have positive effect on the research 
results as if our questionnaire was very lengthy, we could have even smaller response rate. 
Abbreviated form of MBI gave us an opportunity to assess level of career satisfaction at the same 
time by using three additional questions, thus acted as one of the strengthening factors of the study. 
Questionnaire consisted of large amount of independent and dependent variables at the same time. 
With the help of 20 independent variables we were able to explore various social, demographic and 
lifestyle factors of the study population. On the other hand full version of MBI could give clearer 
picture and more significant results.  
Even with low response rate, the given study utilized comparatively larger study sample if taken 
into account previously conducted studies in Pakistan at particular issue. Moreover it can be 
considered as pioneering study in this area with comparing as many as issues like burnout, career 
satisfaction and satisfaction from income, brain drain and reasons behind physicians’ immigration 
with each other.  
Study sample was not representative in the case if we considered selected hospital as cohort, where 
700-1000 medical doctors work at a time during year. Our study sample consisted of 331 doctors 
from 640 questionnaire distributed which means that study response rate was 51.7%. If compared 
with earlier studies of similar design conducted in Pakistan like Khuwaja et al (2004) with response 
rate of 76%, Imran et al (2007) with response rate 68.7% and also international studies with overall 
response rates of 65 – 80% (Al Dubai et al 2010, Bovier et al 2009, Embriaco et al 2007, Lee et al 
2008, Ramirez et al 1996, Toyry S 2005), this study has lower response rate. But there are other 
large scale studies like Cooper et al (1989) and Clarke et al (2004) having even less response rates. 
Many doctors refused to take the questionnaire while other returned it unfilled or partially filled. 
This could lead to one of the major weaknesses of such types of cross sectional surveys in form of 
non response bias. Few specialty ward registrars did not cooperate with study process due to lack of 
time while doctors in outdoors and emergency rooms were not given the questionnaires because of 
tense work routine due to immense patients burden. According to an estimate provided by hospital 
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officials, 2500–3000 patients visit daily only in surgical and medical emergency departments 
whereas outdoor patients including all departments of the given hospital exceed the number of 
4500.  Sample size calculation was not performed as administration of the hospital did not have any 
official record that how many doctors were working at the moment the survey was conducted. As a 
result convenience sampling method was utilized. 
Our study participants mostly (87.6%) belonged to less than 35 years of age, which consist of house 
officers and medical officers. Only 6% of the doctors belong to age group of 45 years and above 
who returned the questionnaires. Such a low representation of senior doctors may bias the study 
findings due to extremely uneven distribution of participants according to their age. If we take into 
account the years since participants were graduated, 95.5% physicians were young with 20 or less 
years of graduation. The factual reasons behind not answering the research questionnaire by the 
senior doctors are not known but there are possibilities that whether they were not satisfied with 
confidentiality of research process or they had lack of time. 
Furthermore an important factor which could influence the study results and the way physicians 
responded was the time of the survey. When the study was conducted, in Pakistan doctors were 
having hunger strikes and clashes with local government officials concerning job structure issues. 
These conditions in the country could have manipulated physician’s answers to several questions 
like whether they still want to stay in Pakistan for work and are they satisfied with their career as a 
medical doctor. Where timing of the data collection when physicians in Pakistan were facing hard 
time with government officials could bias some findings, at the same time study results and 
conclusions in given situation may be helpful for health policy makers and other concerned stake 
holder to take useful actions in handling the situation. 
Another possible problem with answering the questionnaire could be cultural and religious aspects. 
Selecting the options like ‘absolutely not satisfied with the monthly income’, ‘I feel people as 
impersonal objects’ and ‘I don’t really care what happens to some patients’ might be considered as 
‘Sin’ in front of God for some participants. Furthermore questions like ‘I regret becoming a doctor’ 
and ‘want to give up my career as physician’ could be very hard to select by some participants as 
not many people are prepared to recognize their mistakes in local culture and its socially 
undesirable.  
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7- CONCLUSIONS 
Overall burnout level among given sample was moderate with high emotional exhaustion and 
personal accomplishment and moderate depersonalisation. Burnout was associated with several 
social, demographic, career related and lifestyle factors. Although being burned out at job, career 
satisfaction among participants was remarkably high. In addition this study also reveals that 60% of 
the physicians want to leave the country and other 40% who want to stay is majorly because of their 
family ties. Job burnout, career satisfaction and brain drain are interconnected with each other. 
Present study may have various future implications as it can be considered as initiative effort. As 
mentioned earlier, not enough research work has been conducted on physicians’ wellbeing in 
Pakistan. Focusing on those factors which had statistically significant association with different 
dimensions of burnout and overall burnout score should be studied in depth. Taking into account 
each factor with larger sample, it should be investigated how it influences dependent variable in 
local conditions and atmosphere. Same is the case with career satisfaction and brain drain. 
Furthermore given study explains the reasons with statistical evidence, why physicians are going 
abroad for work. Taking into account results of this local study, government should take steps 
concerning physicians’ statuses, as developing country like Pakistan cannot afford any further 
export of their highly educated professionals out of the country. 
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8- APPENDICES 
Appendix A: QUESTIONNAIRE 
QUESTIONNAIRE 
Note: Respected physicians! After filling the questionnaire return it back to the person who has 
handed you it. The information you will provide will be kept CONFIDENTIAL and will ONLY be 
used for study purpose. There is no need to mention your identity here. Please take your time and 
answer the questionnaire responsibly as its results may be used for the betterment of the career of 
medical doctors.    
PART 1  
(For socio-demographic and career related questions) 
1. Age 
a.  <24     b.  25-34     c.  35-44     d.  45-54      e.  55 and above 
 
2. Gender 
a.  Male       b.   Female 
 
3. Marital Status 
a.  Married        b.  Unmarried        c.  Divorced/ separated        d.  widow/widower 
  
4. If you are married then how many Children do you have? (if you are not married then 
check N/A box) 
a.  0      b.  1      c.  2      d.  3      e.  4      f.  >4      g.  N/A 
 
5. You are living in: 
a.  In hostel  
b.  In rental house without your family   
c.  In rental house with your family 
d.  In your own house without your family 
e. In your own house with your family 
 
6. You are graduated as a medical doctor since: 
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a. <2 yrs   b. 2 - 6 yrs   c. 7 – 10yrs   d. 11 - 20 yrs    e. 21 - 30 yrs   f. > 30 yrs 
 
7. What is the nature of your job? 
a.  Clinical Job          b.  Teaching Job          c.  Both 
 
8. In which setup you are presently working in? 
a.  Government setup          b.  Private setup          c.  Both 
 
9. At your main job You are working at: 
a. Honorary position          b. Ad hoc/ contract position          c. Permanent position 
 
10. Your level of studies: 
a.  MBBS /MD         b.  Post Graduate Residency (PGR) or doing any diploma or masters 
c.  Already completed one degree of post graduation      d.  Have several degrees of post 
graduations 
 
11. Please mention the specialty you are currently working in:__________________________ 
 
12. Your category of working position: 
a. House officer/ BPS-17 
b. Medical officer/ BPS- 17 
c. Senior registrar/ BPS- 18  
d. Asst. Professor/ BPS- 19 
e. Professor / BPS- 20 or more 
 
13. Personal monthly income you are obtaining from your medical profession altogether (in 
PKR): 
a.  No income   b.  <20,000  c.  21 - 30,000   d.  31 - 40,000          e.  41 - 50,000               
f.  51 - 70,000  g.  71 - 100,000   h.  100,000 - 200,000   i.  > 200,000 
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14. Are you satisfied with the monthly income you are getting from your job/jobs as a medical 
doctor? 
a.  Absolutely not satisfied    b.  Partially satisfied     c.  Satisfied      d.  Completely 
satisfied 
 
15. How many hours do you work in your average routine working week? (This question is 
important so Please count your weekly working hours correctly!) 
a.  Up to 48 hrs          b.  49 -60 hrs          c.  61 – 80 hrs          d.  >80 hrs   
 
16. How much time approximately you spend for medical studies per day other than work? 
a.  <2 hrs       b.  2-4 hrs       c.  4-6 hrs       d.  6-8 hrs       e.  I feel like I am 
studying all the time 
 
17. How many hours of sleep you have during your normal working day? 
a.  <6 hrs         b.  7- 8 hrs          c.  8-10 hrs           d.  No regular patterns of sleeping 
 
18. How often you had holidays of at least one month from work and studies since you are 
graduated? 
a.  Roughly every year 
b.  Once in 2 years 
c.  Once in 5 years 
d.  Once in 10 years 
e.  I do not remember when I had ever taken any break   
 
19. How much time do you give to physical body exercise to keep your body healthy? 
a.  I cannot do exercise because of injury/illness 
b.  I do not exercise because of laziness/lack of time  
c.  Few times a year 
d.  Few times a month 
e.  Once a week            f.  Few times a week                g.  At least half an hour daily 
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20. Do you smoke cigarettes regularly? 
a. Yes                         b. No 
21. Have you recently (since past 3 months) gone through an event or an accident (death of 
very close relative, separation in relationships, severe disease, financial loss and profession 
related issues)?  
a.  Yes                        b.  No 
 
22. Are you planning / willing or wish to go abroad for work as a medical doctor? 
a.  Yes                        b.  No 
 
23. (Check N/A if you want to stay and work in Pakistan) If you are planning/wish to go 
abroad then what are the reasons behind it? (you may choose more than one box if required): 
a.  Less salary 
b.  Huge competition among doctors 
c.  Bad working conditions 
d.  Our health system 
e.  No security 
f.  Better life in abroad 
g.  Other (please mention)_______________________________________________ 
h.  N/A 
 
24. (Check N/A if you are planning to go abroad) If you are not going abroad for work then 
what are the reasons that you desire to stay and work in Pakistan? (you may choose more than 
one box if required):  
a.  You want to serve your nation 
b.  Your family ties here in Pakistan (e.g. Parents, friends etc) 
c.  You don’t have money to go abroad 
d.  Life abroad may be even harder 
e.  You have more respect as a Dr here in Pakistan 
f. Other (Please mention)________________________________________________ 
g.  N/A  
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PART 2 
How often do the following statements describe the way you feel about working as a 
doctor? 
25. I feel emotionally drained/tired from my work:  
a.  Every day  b.  A few times in a week  c .  Once in a week  d.  A few times in a 
month  e.  Once in a month or less  f.   A few times a year  g.  Never  
 
26.  I feel fatigued/exhausted when I get up in the morning and have to face another day at the 
job: 
a.  Every day  b.  A few times in a week  c .  Once in a week  d.  A few times in a 
month  e.  Once in a month or less  f.   A few times a year  g.  Never 
 
 
27. Working with people all day is really a strain (nervous tension) for me: 
a.  Every day  b.  A few times in a week  c .  Once in a week  d.  A few times in a 
month  e.  Once in a month or less  f.   A few times a year  g.  Never 
 
28. I feel I treat some patients as if they were impersonal objects: 
a.  Every day  b.  A few times in a week  c .  Once in a week  d.  A few times in a 
month  e.  Once in a month or less  f.   A few times a year  g.  Never 
 
29. I have become more callous (insensitive) towards people since I took this job: 
a.  Every day  b.  A few times in a week  c .  Once in a week  d.  A few times in a 
month  e.  Once in a month or less  f.   A few times a year  g.  Never 
 
30. I don’t really care what happens to some patients: 
a.  Every day  b.  A few times in a week  c .  Once in a week  d.  A few times in a 
month  e.  Once in a month or less  f.   A few times a year  g.  Never 
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31. I deal very effectively with the problems of my patients: 
a.  Every day  b.  A few times in a week  c .  Once in a week  d.  A few times in a 
month  e.  Once in a month or less  f.   A few times a year  g.  Never 
 
32. I feel I am positively influencing other people’s lives through my work: 
a.  Every day  b.  A few times in a week  c .  Once in a week  d.  A few times in a 
month  e.  Once in a month or less  f.   A few times a year  g.  Never 
 
33. I feel exhilarated (joyful) after working closely with my patients: 
a.  Every day  b.  A few times in a week  c .  Once in a week  d.  A few times in a 
month  e.  Once in a month or less  f.   A few times a year  g.  Never 
 
34. I think of giving up medicine for another career: 
a.  Every day  b.  A few times in a week  c.  Once in a week  d.  A few times in a 
month  e.  Once in a month or less  f.   A few times a year  g.  Never 
 
35. I reflect on the satisfaction I get from being a doctor: 
a.  Every day  b.  A few times in a week  c .  Once in a week  d.  A few times in a 
month  e.  Once in a month or less  f.   A few times a year  g.  Never 
 
36. I regret my decision to have become a doctor: 
a.  Every day  b.  A few times in a week  c .  Once in a week  d.  A few times in a 
month  e.  Once in a month or less  f.   A few times a year  g.  Never 
 
 
THANK YOU FOR YOUR TIME! 
  
63 
 
Appendix B: ABBREVIATED MASLACH BURNOUT INVENTORY
How often do the following statements 
describe the way you feel about working 
as a doctor? 
Every 
day 
 
 
A 
few 
times 
in a 
week 
Once 
in a 
week 
A few 
times 
in a 
month 
Once 
in a 
month 
or 
 less 
A 
few 
times 
a 
year 
Never 
 
 I feel emotionally drained from my 
work: 
 
6 
 
5 
 
4 
 
3 
 
2 
 
1 
 
0 
 I feel fatigued when I get up in the 
morning and have to face another day at 
the job: 
 
6 
 
5 
 
4 
 
3 
 
2 
 
1 
 
0 
 Working with people all day is really a 
strain for me: 
6 5 4 3 2 1 0 
 I feel I treat some patients as if they were 
impersonal objects: 
 
6 
 
5 
 
4 
 
3 
 
2 
 
1 
 
0 
 I have become more callous towards 
people since I took this job: 
 
6 
 
5 
 
4 
 
3 
 
2 
 
1 
 
0 
 I don’t really care what happens to some 
patients: 
 
6 
 
5 
 
4 
 
3 
 
2 
 
1 
 
0 
 I deal very effectively with the problems 
of my patients: 
 
6 
 
5 
 
4 
 
3 
 
2 
 
1 
 
0 
 I feel I am positively influencing other 
people’s lives through my work: 
 
6 
 
5 
 
4 
 
3 
 
2 
 
1 
 
0 
 I feel exhilarated after working closely 
with my patients: 
6 5 4 3 2 1 0 
- I think of giving up medicine for another 
career: 
0 1 2 3 4 5 6 
- I reflect on the satisfaction I get from 
being a doctor: 
6 5 4 3 2 1 0 
- I regret my decision to have become a 
doctor:  
0 1 2 3 4 5 6 
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Appendix C: ETHICAL APPROVAL 
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Appendix D:  Table 6. Emotional Exhaustion levels in relation with various categories of 
independent variables 
 No EE Low EE Moderate 
EE 
High EE   
Independent variable 
with sub categories 
N(% 
within 
sub 
group) 
N(% 
within sub 
group) 
N(% within 
sub group) 
N(% 
within sub 
group) 
Total Chi-
sq(2sided) 
Age       (P= .018) 
<24 0(0) 7(14.3) 14(28.6) 28(57.1) 49(100)  
25-34 6(2.5) 37(15.4) 82(34) 16(48.1) 241(100)  
35-44 0(0) 5(23.8) 11(52.4) 5(23.8) 21(100)  
45-54 1(5.9) 1(5.9) 7(41.2) 8(47.1) 17(100)  
55 and above 1(33.3) 1(33.3) 0(0) 1(33.3) 3(100)  
Gender      (P= .874) 
Male 6(2.8) 32(15.1) 71(33.5) 103(48.6) 212(100)  
Female 2(1.7) 19(16) 43(36.1) 55(46.2) 119(100)  
Marital status      (P= .780) 
Married 4(3.2) 21(16.9) 48(38.7) 51(41.1) 124(100)  
Unmarried 4(2.0) 30(14.9) 64(31.8) 103(51.2) 201(100)  
Divorced/Separated 0(0) 0(0) 2(40.0) 3(60.0) 5(100)  
Widow/widower 0(0) 0(0) 0(0) 1(100) 1(100)  
No of children      (P= .079) 
0 1(3.3) 3(10) 7(23.3) 19(63.3) 30(100)  
1 1(2.1) 5(10.6) 26(55.3) 15(31.9) 47(100)  
2 0(0) 6(23.1) 9(34.6) 11(42.3) 26(100)  
3 1(5.9) 5(29.4) 4(23.5) 7(41.2) 17(100)  
4 1(14.3) 0(0) 3(42.9) 3(42.9) 7(100)  
>4 0(0) 1(50) 1(50) 0(0) 2(100)  
N/A 4(2) 31(15.3) 64(31.7) 103(51) 202(100)  
Residential status      (P= .651) 
In hostel 3(2.2) 18(13.3) 44(32.6) 70(51.9) 135(100)  
In rental house 
without family 
0(0) 2(14.3) 6(42.9) 6(42.9) 14(100)  
In rental house with 
family 
0(0) 8(22.2) 10(27.8) 18(50) 36(100)  
In own house without 
family  
0(0) 1(9.1) 7(63.6) 3(27.3) 11(100)  
In own house with 
family 
5(3.7) 22(16.3) 47(34.8) 61(45.2) 135(100)  
Graduation years      (P= .004) 
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<2 years 2(1.7) 17(14.7) 40(34.5) 57(49.1) 116(100)  
2-6 years 3(2.1) 20(14) 49(34.3) 71(49.7) 143(100)  
7-10 years 1(2.6) 5(13.2) 12(3.6) 20(52.6) 38(100)  
11-20 years 0(0) 7(36.8) 9(47.4) 3(15.8) 19(100)  
21-30 years 1(7.7) 2(15.4) 4(30.8) 6(46.2) 13(100)  
> 30 years 1(50) 0(0) 0(0) 1(50) 2(100)  
Job nature      (P= .222) 
Clinical job 7(2.7) 36(13.8) 93(35.6) 125(47.9) 261(100)  
Teaching job 0(0) 3(50) 0(0) 3(50) 6(100)  
both 1(1.6) 12(18.8) 21(32.8) 30(46.9) 64(100)  
Employee      (P= .190) 
Government setup 5(1.7) 43(15) 98(34.3) 140(49) 286(100)  
Private setup 1(12.5) 0(0) 4(50) 3(37.5) 8(100)  
Both 2(5.4) 8(21.6) 12(32.4) 15(40.5) 37(100)  
Work contract      (P= .675) 
Honorary 1(1.1) 12(13.5) 30(33.7) 46(51.7) 89(100)  
Ad hoc 4(3.3) 20(16.7) 36(30.0) 60(50) 120(100)  
Permanent 3(2.5) 19(15.6) 48(39.3) 52(42.6) 122(100)  
Level of studies      (P= .426) 
MBBS/MD 2(1.8) 17(15) 36(31.9) 58(51.3) 113(100)  
PGR 6(3.3) 23(12.7) 66(36.5) 86(47.5) 181(100)  
PG 0(0) 9(30) 10(33.3) 11(36.7) 30(100)  
Multiple PGs 0(0) 2(28.6) 2(28.6) 3(42.9) 7(100)  
Specialty      (P= .099) 
Gen. Medicine 3(3.3) 15(16.7) 34(37.8) 38(42.2) 90(100)  
Gen. Surgery 3(7) 6(14) 9(20.9) 25(58.1) 43(100)  
Anesthesia 1(2.4) 6(14.3) 15(35.7) 20(47.6) 42(100)  
Gynecology/Obs 0(0) 4(11.4) 13(37.1) 18(51.4) 35(100)  
Pediatric med. 0(0) 2(6.3) 14(43.8) 16(50) 32(100)  
Orthopedic surgery 0(0) 5(21.7) 8(34.8) 10(43.5) 23(100)  
Pediatric surgery 0(0) 4(19) 4(19) 13(61.9) 21(100)  
Cardiology 0(0) 3(15) 10(50) 7(35) 20(100)  
Dermatology 0(0) 6(42.9) 4(28.6) 4(28.6) 14(100)  
Pulmonology 0(0) 0(0) 1(20) 4(80) 5(100)  
Neonatology 1(33.3) 0(0) 1(33.3) 1(33.3) 3(100)  
Psychiatry 0(0) 0(0) 1(33.3) 2(66.7) 3(100)  
Working post      (P= .458) 
HO/BPS17 2(2) 15(14.7) 33(32.4) 52(51) 102(100)  
MO/BPS17 4(2) 28(13.9) 72(35.8) 97(48.3) 201(100)  
SR/BPS18 2(9.1) 7(31.8) 7(31.8) 6(27.3) 22(100)  
AP/BPS19 0(0) 1(25) 1(25) 2(50) 4(100)  
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Prof./BPS20 and > 0(0) 0(0) 1(50) 1(50) 2(100)  
Monthly income      (P= .198) 
No income 1(1.3) 10(12.5) 28(35) 41(51.3) 80(100)  
<$200 0(0) 0(0) 0(0) 2(100) 2(100)  
$210-300 1(2.6) 9(23.1) 13(33.3) 16(41) 39(100)  
$310-400 0(0) 0(0) 8(47.1) 9(52.9) 17(100)  
$410-500 4(3) 15(11.3) 41(30.8) 73(54.9) 133(100)  
$510-700 1(3.3) 10(33.3) 11(36.7) 8(26.7) 30(100)  
$710-1000 1(4.3) 5(21.7) 11(47.8) 6(26.1) 23(100)  
$1000-2000 0(0) 1(20) 1(20) 3(60) 5(100)  
$2000 and > 0(0) 1(50) 1(50) 0(0) 2(100)  
Satisfaction from monthly income    (P= .034) 
Absolutely not satisfied 5(2.9) 21(12.2) 52(30.2) 94(54.7) 172(100)  
Partially satisfied 3(2.4) 23(18.3) 43(34.1) 57(45.2) 126(100)  
Satisfied 0(0) 5(17.9) 17(60.7) 6(21.4) 28(100)  
Completely satisfied  0(0) 2(40) 2(40) 1(20) 5(100)  
Weekly working hours     (P= .022) 
Up to 48 hours 2(4) 12(24) 19(38) 17(34) 50(100)  
49- 60 hours 2(2.6) 7(9.0) 37(47.4) 32(41) 78(100)  
61-80 hours 2(2.4) 8(9.8) 26(31.7) 46(56.1) 82(100)  
>80 hours 2(1.7) 24(19.8) 32(26.4) 63(52.1) 121(100)  
Time spent on medical studies daily    (P= .666) 
<2 hours 7(3.4) 26(12.7) 72(35.3) 99(48.5) 204(100)  
2-4 hours 1(1.3) 16(20.8) 26(33.8) 34(44.2) 77(100)  
4-6 hours 0(0) 2(22.2) 1(1.11) 6(66.7) 9(100)  
6-8 hours 0(0) 1(20) 3(60) 1(20) 5(100)  
I feel like I am 
studying all the time 
0(0) 6(16.7) 12(33.3) 18(50) 36(100)  
Sleeping hours during week days    (P= .068) 
<6 hours 3(2.4) 12(9.4) 43(33.9) 69(54.3) 127(100)  
6-8 hours 3(2.8) 27(25.5) 35(33) 41(38.7) 106(100)  
8-10 hours 1(4.2) 2(8.3) 11(45.8) 10(41.7) 24(100)  
No regular patterns 1(1.4) 10(13.5) 25(33.8) 38(51.4) 74(100)  
Holidays of at least month since graduate    (P= .485) 
Roughly every year 2(4.3) 12(25.5) 13(27.7) 20(42.6) 47(100)  
Once in 2 years 0(0) 4(25) 5(31.3) 7(43.8) 16(100)  
Once in five years 1(4.8) 5(23.8) 8(38.1) 7(33.3) 21(100)  
Once in 10 years 0(0) 2(14.3) 6(42.9) 6(42.9) 14(100)  
Don’t remember I had 
ever taken any break 
5(2.1) 28(12) 82(35.2) 118(50.6) 233(100)  
Time given for physical exercise    (P= .167) 
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I cannot exercise due 
to injury/illness 
0(0) 1(6.7) 3(20) 11(73.3) 15(100)  
I can’t exercise due to 
laziness/lack of time 
2(1.2) 21(12.3) 57(33.3) 91(53.2) 171(100)  
Few times a year 1(2.7) 9(24.3) 12(32.4) 15(40.5) 37(100)  
Few times a month 2(7.4) 7(25.9) 8(29.6) 10(37) 27(100)  
Once a week 0(0) 4(23.5) 5(29.4) 8(47.1) 17(100)  
Few times a week 2(4.5) 6(13.6) 18(40.9) 18(40.9) 44(100)  
At least ½ hour daily 1(5) 3(15) 11(55) 5(25) 20(100)  
Smoking status      (P= .481) 
Yes 1(1.8) 9(15.8) 15(26.3) 32(56.1) 57(100)  
No 7(2.6) 42(15.3) 99(36.1) 126(46) 274(100)  
Gone through event since last three months    (P= .847) 
Yes 2(2.3) 14(15.9) 27(30.7) 45(51.1) 88(100)  
No 6(2.5) 37(15.2) 87(35.8) 113(46.5) 243(100)  
Planning to go abroad for work    (P= .001) 
Yes 3(1.5) 21(10.6) 63(31.8) 111(56.1) 198(100)  
No 5(3.8) 30(22.6) 51(38.3) 47(35.3) 133(100)  
       
TOTAL 8(2.4) 51(15.4) 114(34.4) 158(47.7) 331(100) 
 
 
       
Appendix E: Table 6. Depersonalization levels in relation with various categories of 
independent variables 
       
 No DP Low DP Moderate 
DP 
High DP   
 
       
Independent variable 
with sub categories 
N(% 
within 
sub 
group) 
N(% 
within sub 
group) 
N(% within 
sub group) 
N(% 
within sub 
group) 
Total Chi-
sq(2sided) 
Age       (P= .549) 
<24 12(24.5) 21(42.9) 9(18.4) 7(14.3) 49(100)  
25-34 74(30.7) 113(46.9) 37(15.4) 17(7.1) 241(100)  
35-44 8(38.1) 6(28.6) 4(19) 3(14.3) 21(100)  
45-54 6(35.3) 7(41.2) 1(5.9) 3(17.6) 17(100)  
55 and above 0(0) 2(66.7) 1(33.3) 0(0) 3(100)  
Gender      (P= .081) 
Male 54(25.5) 100(47.2) 36(17) 22(10.4) 212(100)  
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Female 46(38.7) 49(41.2) 16(13.4) 8(6.7) 119(100)  
Marital status      (P= .156) 
Married 38(30.6) 59(47.6) 17(13.7) 10(8.1) 124(100)  
Unmarried 60(29.9) 89(44.3) 34(16.9) 18(9) 201(100)  
Divorced/Separated 2(40) 1(20) 0(0) 1(20) 5(100)  
Widow/widower 0(0) 0(0) 1(100) 0(0) 1(100)  
No of children      (P= .732) 
0 8(26.7) 13(43.3) 7(23.3) 2(6.7) 30(100)  
1 14(29.8) 24(51.1) 6(12.8) 3(6.4) 47(100)  
2 10(38.5) 10(38.5) 3(11.5) 3(11.5) 26(100)  
3 7(41.2) 9(52.9) 0(0) 1(5.9) 17(100)  
4 1(14.3) 3(42.9) 2(28.6) 1(14.3) 7(100)  
>4 0(0) 1(50) 0(0) 1(50) 2(100)  
N/A 60(29.7) 89(44.1) 34(16.8) 19(9.4) 202(100)  
Residential status      (P= .866) 
In hostel 41(30.4) 62(45.9) 21(15.6) 11(8.1) 135(100)  
In rental house 
without family 
6(42.9) 4(28.6) 2(14.3) 2(14.3) 14(100)  
In rental house with 
family 
8(22.2) 22(61.1) 4(11.1) 2(5.6) 36(100)  
In own house without 
family  
3(27.3) 5(45.5) 2(18.2) 1(9.1) 11(100)  
In own house with 
family 
42(31.1) 56(41.5) 23(17) 14(10.4) 135(100)  
Graduation years      (P= .761) 
<2 years 39(33.6) 46(39.7) 21(18.1) 10(8.6) 116(100)  
2-6 years 36(25.2) 72(50.3) 23(16.1) 12(8.4) 143(100)  
7-10 years 13(34.2) 16(42.1) 5(13.2) 4(10.5) 38(100)  
11-20 years 6(31.6) 9(47.4) 2(10.5) 2(10.5) 19(100)  
21-30 years 6(46.2) 5(38.5) 0(0) 2(15.4) 13(100)  
> 30 years 0(0) 1(50) 1(50) 0(0) 2(100)  
Job nature      (P= .166) 
Clinical job 78(29.9) 116(44.4) 42(16.1) 25(9.6) 261(100)  
Teaching job 0(0) 4(66.7) 0(0) 2(33.3) 6(100)  
both 22(34.4) 29(45.3) 10(15.6) 3(4.7) 64(100)  
Employee      (P= .941) 
Government setup 86(30.1) 131(45.8) 45(15.7) 24(8.4) 286(100)  
Private setup 2(25) 4(50) 1(12.5) 1(12.5) 8(100)  
Both 12(32.4) 14(37.8) 6(16.2) 5(13.5) 37(100)  
Work contract      (P= .031) 
Honorary 31(34.8) 30(33.7) 18(20.2) 10(11.2) 89(100)  
70 
 
Ad hoc 40(33.3) 49(40.8) 18(15) 13(10.8) 120(100)  
Permanent 29(23.8) 70(57.4) 16(13.1) 7(5.7) 122(100)  
Level of studies      (P= .979) 
MBBS/MD 38(33.6) 47(41.6) 18(15.9) 10(8.8) 113(100)  
PGR 49(27.1) 86(47.5) 29(16) 17(9.4) 181(100)  
PG 11(36.7) 13(43.3) 4(13.3) 2(6.7) 30(100)  
Multiple PGs 2(28.6) 3(42.9) 1(14.3) 1(14.3) 7(100)  
Specialty      (P= .019) 
Gen. Medicine 27(30.0) 37(41.1) 17(18.9) 9(10) 90(100)  
Gen. Surgery 19(44.2) 10(23.2) 8(18.6) 6(14) 43(100)  
Anesthesia 5(11.9) 25(59.5) 11(26.2) 1(2.4) 42(100)  
Gynecology/Obs 11(31.4) 19(54.3) 3(8.6) 2(5.7) 35(100)  
Pediatric med. 12(37.5) 15(46.9) 3(9.4) 2(6.3) 32(100)  
Orthopedic surgery 3(13) 13(56.5) 4(17.4) 3(13) 23(100)  
Pediatric surgery 6(28.6) 10(47.6) 2(9.5) 3(14.3) 21(100)  
Cardiology 7(35) 11(55) 2(10) 0(0) 20(100)  
Dermatology 8(57.1) 4(28.6) 1(7.1) 1(7.1) 14(100)  
Pulmonology 1(20) 2(40) 1(20) 1(20) 5(100)  
Neonatology 1(33.3) 2(66.7) 0(0) 0(0) 3(100)  
Psychiatry 0(0) 1(33.3) 0(0) 2(66.7) 3(100)  
Working post      (P= .005) 
HO/BPS17 34(33.3) 40(39.2) 19(18.6) 9(8.8) 102(100)  
MO/BPS17 58(28.9) 96(47.8) 30(14.9) 17(8.5) 201(100)  
SR/BPS18 6(27.3) 13(59.1) 2(9.1) 1(34.5) 22(100)  
AP/BPS19 2(50) 0(0) 1(25) 1(25) 4(100)  
Prof./BPS20 and > 0(0) 0(0) 0(0) 2(100) 2(100)  
Monthly income      (P= .784) 
No income 28(35) 29(36.3) 15(18.8) 8(10) 80(100)  
<$200 1(50) 1(50) 0(0) 0(0) 2(100)  
$210-300 14(35.9) 17(43.6) 4(10.3) 4(10.3) 39(100)  
$310-400 5(29.4) 11(64.7) 1(5.9) 0(0) 17(100)  
$410-500 37(27.8) 62(46.6) 23(17.3) 11(8.3) 133(100)  
$510-700 8(26.7) 13(43.3) 6(20) 3(10) 30(100)  
$710-1000 5(21.7) 14(60.9) 2(8.7) 2(8.7) 23(100)  
$1000-2000 1(20) 2(40) 1(20) 1(20) 5(100)  
$2000 and > 1(50) 0(0) 0(0) 1(50) 2(100)  
Satisfaction from monthly income    (P= .040) 
Absolutely not 
satisfied 
62(36) 64(37.2) 32(18.6) 14(8.1) 172(100)  
Partially satisfied 31(24.6) 63(50) 18(14.3) 14(11.1) 126(100)  
Satisfied 6(21.4) 20(71.4) 1(3.6) 1(3.6) 28(100)  
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Completely satisfied  1(20) 2(40) 1(20) 1(20) 5(100)  
Weekly working hours     (P= .221) 
Up to 48 hours 16(32) 24(48) 7(14) 3(6) 50(100)  
49- 60 hours 18(23.1) 40(51.3) 16(20.5) 4(5.1) 78(100)  
61-80 hours 20(24.4) 38(46.3) 14(17.1) 10(12.2) 82(100)  
>80 hours 46(38) 47(38.8) 15(12.4) 13(10.7) 121(100)  
Time spent on medical studies daily    (P= .098) 
<2 hours 60(29.4) 99(48.5) 30(14.7) 15(7.4) 204(100)  
2-4 hours 26(33.8) 33(42.9) 13(16.9) 5(6.5) 77(100)  
4-6 hours 1(11.1) 6(66.7) 1(11.1) 1(11.1) 9(100)  
6-8 hours 2(40) 0(0) 1(20) 2(40) 5(100)  
I feel like I am 
studying all the time 
11(30.6) 11(30.6) 7(19.4) 7(19.4) 36(100)  
Sleeping hours during week days    (P= .032) 
<6 hours 33(26) 59(46.5) 22(17.3) 13(10.2) 127(100)  
6-8 hours 34(32.1) 55(51.9) 11(10.4) 6(5.7) 106(100)  
8-10 hours 3(12.5) 10(41.7) 8(33.3) 3(12.5) 24(100)  
No regular patterns 30(40.5) 25(33.8) 11(14.9) 8(10.8) 74(100)  
Holidays of at least month since graduate    (P= .065) 
Roughly every year 13(27.7) 16(34) 10(2.3) 8(17) 47(100)  
Once in 2 years 6(37.5) 7(43.8) 1(6.3) 2(12.5) 16(100)  
Once in five years 13(61.9) 6(28.6) 1(4.8) 1(4.8) 21(100)  
Once in 10 years 4(28.6) 8(57.1) 1(7.1) 1(7.1) 14(100)  
Don’t remember I had 
ever taken any break 
64(27.5) 112(48.1) 39(16.7) 18(7.7) 233(100)  
Time given for physical exercise    (P= .168) 
I cannot exercise due 
to injury/illness 
2(13.3) 10(66.7) 3(20) 0(0) 15(100)  
I can’t exercise due to 
laziness/lack of time 
51(29.8) 70(40.9) 35(20.5 ) 15(8.8) 171(100)  
Few times a year 12(32.4) 19(51.4) 1(2.7) 5(13.5) 37(100)  
Few times a month 12(44.4) 9(33.3) 3(11.1) 3(11.1) 27(100)  
Once a week 3(17.6) 10(58.8) 3(17.6) 1(5.9) 17(100)  
Few times a week 15(34.1) 22(50) 2(4.5) 5(11.4) 44(100)  
At least ½ hour daily 5(25) 9(45) 5(25) 1(5) 20(100)  
Smoking status      (P= .056) 
Yes 12(21.1) 25(43.9) 10(17.5) 10(17.5) 57(100)  
No 88(32.1) 124(45.3) 42(15.3) 20(7.3) 274(100)  
Gone through event since last three months    (P= .755) 
Yes 23(26.1) 41(46.6) 16(18.2) 8(9.1) 88(100)  
No 77(31.7) 108(44.4) 36(14.8) 22(9.1) 243(100)  
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Planning to go abroad for work    (P= .347) 
Yes 53(26.8) 95(48) 33(16.7) 17(8.6) 198(100)  
No 47(35.3) 54(40.6) 19(14.3) 13(9.8) 133(100)  
       
TOTAL 100(30.2) 149(45) 52(15.7) 30(9.1) 331(100) 
 
 
       
Appendix F: Table 10. Personal Accomplishment levels in relation with various categories of 
independent variables 
 No PA Low PA Moderate 
PA 
High PA   
Independent variable 
with sub categories 
N(% 
within 
sub 
group) 
N(% 
within sub 
group) 
N(% within 
sub group) 
N(% 
within sub 
group) 
Total Chi-
sq(2sided) 
Age       (P= .001) 
<24 0(0) 0(0) 9(18.4) 40(81.6) 49(100)  
25-34 0(0) 8(3.3) 24(10) 209(86.7) 241(100)  
35-44 2(9.5) 1(4.8) 1(4.8) 17(81) 21(100)  
45-54 1(5.9) 0(0) 2(11.8) 14(82.4) 17(100)  
55 and above 0(0) 0(0) 1(33.3) 2(66.7) 3(100)  
Gender      (P= .534) 
Male 2(0.9) 5(2.4) 20(9.4) 185(87.3) 212(100)  
Female 1(0.8) 4(3.4) 17(14.3) 97(81.5) 119(100)  
Marital status      (P= .753) 
Married 2(1.6) 3(2.4) 12(9.7) 107(86.3) 124(100)  
Unmarried 1(0.5) 6(3) 23(11.4) 171(85.1) 201(100)  
Divorced/Separated 0(0) 0(0) 2(40) 3(60) 5(100)  
Widow/widower 0(0) 0(0) 0(0) 1(100) 1(100)  
No of children      (P= .523) 
0 0(0) 1(3.3) 3(10) 26(86.7) 30(100)  
1 1(2.1) 0(0) 5(10.6) 41(87.2) 47(100)  
2 0(0) 0(0) 3(11.5) 23(88.5) 26(100)  
3 1(5.9) 1(5.9) 1(5.9) 14(82.4) 17(100)  
4 0(0) 1(14.3) 0(0) 6(85.7) 7(100)  
>4 0(0) 0(0) 1(50) 1(50) 2(100)  
N/A 1(0.5) 6(3) 24(11.9) 171(84.7) 202(100)  
Residential status      (P= .001) 
In hostel 1(0.7) 5(3.7) 5(3.7) 124(91.9) 135(100)  
In rental house 
without family 
0(0) 0(0) 4(28.6) 10(71.4) 14(100)  
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In rental house with 
family 
2(5.6) 3(8.3) 4(11.1) 27(75) 36(100)  
In own house without 
family  
0(0) 0(0) 2(18.2) 9(81.8) 11(100)  
In own house with 
family 
0(0) 1(0.7) 22(16.3) 112(83) 135(100)  
Graduation years      (P= .012) 
<2 years 0(0) 3(2.6) 16(13.8) 97(83.6) 116(100)  
2-6 years 0(0) 4(2.8) 13(9.1) 126(88.1) 143(100)  
7-10 years 1(2.6) 1(2.6) 3(7.9) 33(86.8) 38(100)  
11-20 years 2(10.5) 1(5.3) 3(15.8) 13(68.4) 19(100)  
21-30 years 0(0) 0(0) 1(7.7) 12(92.3) 13(100)  
> 30 years 0(0) 0(0) 1(50) 1(50) 2(100)  
Job nature      (P= .000) 
Clinical job 1(0.4) 7(2.7) 33(12.6) 220(84.3) 261(100)  
Teaching job 1(16.7) 1(16.7) 0(0) 4(66.7) 6(100)  
both 1(1.6) 1(1.6) 4(6.3) 58(90.6) 64(100)  
Employee      (P= .620) 
Government setup 2(0.7) 8(2.8) 33(11.5) 243(85) 286(100)  
Private setup 0(0) 0(0) 2(25) 6(75) 8(100)  
Both 1(2.7) 1(2.7) 2(5.4) 33(89.2) 37(100)  
Work contract      (P= .709) 
Honorary 1(1.1) 4(4.5) 9(10.1) 75(84.3) 89(100)  
Ad hoc 0(0) 3(2.5) 15(12.5) 102(85) 120(100)  
Permanent 2(1.6) 2(1.6) 13(10.7) 105(86.1) 122(100)  
Level of studies      (P= .047) 
MBBS/MD 0(0) 2(1.8) 16(14.2) 95(84.1) 113(100)  
PGR 1(0.6) 7(3.9) 19(10.5) 154(85.1) 181(100)  
PG 2(6.7) 0(0) 2(6.7) 28(86.7) 30(100)  
Multiple PGs 0(0) 0(0) 0(0) 7(100) 7(100)  
Specialty      (P= .040) 
Gen. Medicine 2(2.2) 2(2.2) 13(14.4) 73(81.1) 90(100)  
Gen. Surgery 1(2.3) 1(2.3) 3(7) 38(88.4) 43(100)  
Anesthesia 0(0) 0(0) 3(7.1) 39(92.9) 42(100)  
Gynecology/Obs 0(0) 2(5.7) 4(11.4) 29(82.9) 35(100)  
Pediatric med. 0(0) 1(3.1) 4(12.5) 27(84.4) 32(100)  
Orthopedic surgery 0(0) 1(4.3) 2(8.7) 20(87) 23(100)  
Pediatric surgery 0(0) 0(0) 2(9.5) 19(90.5) 21(100)  
Cardiology 0(0) 0(0) 3(15) 17(85) 20(100)  
Dermatology 0(0) 0(0) 1(7.1) 13(92.9) 14(100)  
Pulmonology 0(0) 2(40) 0(0) 3(60) 5(100)  
74 
 
Neonatology 0(0) 0(0) 2(66.7) 1(33.3) 3(100)  
Psychiatry 0(0) 0(0) 0(0) 3(100) 3(100)  
Working post      (P= .030) 
HO/BPS17 0(0) 2(2) 12(11.8) 88(86.3) 102(100)  
MO/BPS17 1(0.5) 7(3.5) 22(10.9) 171(85.1) 201(100)  
SR/BPS18 2(9.1) 0(0) 2(9.1) 18(81.8) 22(100)  
AP/BPS19 0(0) 0(0) 0(0) 4(100) 4(100)  
Prof./BPS20 and > 0(0) 0(0) 1(50) 1(50) 2(100)  
Monthly income      (P= .544) 
No income 1(1.3) 3(3.8) 9(11.3) 67(83.8) 80(100)  
<$200 0(0) 0(0) 0(0) 2(100) 2(100)  
$210-300 0(0) 0(0) 5(12.8) 34(87.2) 39(100)  
$310-400 0(0) 1(5.9) 2(11.8) 14(82.4) 17(100)  
$410-500 0(0) 2(1.5) 15(11.3) 116(87.2) 133(100)  
$510-700 2(6.7) 2(6.7) 3(10) 23(76.7) 30(100)  
$710-1000 0(0) 1(4.3) 2(8.7) 20(87) 23(100)  
$1000-2000 0(0) 0(0) 0(0) 5(100) 5(100)  
$2000 and > 0(0) 0(0) 1(50) 1(50) 2(100)  
Satisfaction from monthly income    (P= .443) 
Absolutely not 
satisfied 
2(1.2) 7(4.1) 16(9.3) 147(85.5) 172(100)  
Partially satisfied 1(0.8) 2(1.6) 17(13.5) 106(84.1) 126(100)  
Satisfied 0(0) 0(0) 2(7.1) 26(92.9) 28(100)  
Completely satisfied  0(0) 0(0) 2(40) 3(60) 5(100)  
Weekly working hours     (P= .442) 
Up to 48 hours 1(2) 2(4) 5(10) 42(84) 50(100)  
49- 60 hours 0(0) 0(0) 9(11.5) 69(88.5) 78(100)  
61-80 hours 0(0) 1(1.2) 11(13.4) 70(85.4) 82(100)  
>80 hours 2(1.7) 6(5) 12(9.9) 101(83.5) 121(100)  
Time spent on medical studies daily    (P= .023) 
<2 hours 2(1) 4(2) 19(9.3) 179(87.7) 204(100)  
2-4 hours 0(0) 1(1.3) 11(14.4) 65(84.4) 77(100)  
4-6 hours 0(0) 1(11.1) 1(11.1) 7(77.8) 9(100)  
6-8 hours 0(0) 0(0) 3(60) 2(40) 5(100)  
I feel like I am 
studying all the time 
1(2.8) 3(8.3) 3(8.3) 29(80.6) 36(100)  
Sleeping hours during week days    (P= .972) 
<6 hours 2(1.6) 4(3.1) 14(11) 107(84.3) 127(100)  
6-8 hours 0(0) 2(1.9) 11(10.4) 93(87.7) 106(100)  
8-10 hours 0(0) 1(4.2) 3(12.5) 20(83.3) 24(100)  
No regular patterns 1(1.4) 2(2.7) 9(12.2) 62(83.8) 74(100)  
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Holidays of at least month since graduate    (P= .896) 
Roughly every year 1(2.1) 3(6.4) 5(10.6) 38(89) 47(100)  
Once in 2 years 0(0) 0(0) 2(12.5) 14(87.5) 16(100)  
Once in five years 0(0) 0(0) 2(9.5) 19(90.5) 21(100)  
Once in 10 years 0(0) 1(7.1) 1(7.1) 12(85.7) 14(100)  
Don’t remember I had 
ever taken any break 
2(0.9) 5(2.1) 27(11.6) 199(85.4) 233(100)  
Time given for physical exercise    (P= .938) 
I cannot exercise due 
to injury/illness 
0(0) 0(0) 1(6.7) 14(93.3) 15(100)  
I can’t exercise due to 
laziness/lack of time 
3(1.8) 5(2.9) 19(11.1 ) 144(84.2) 171(100)  
Few times a year 0(0) 1(2.7) 3(8.1) 33(89.2) 37(100)  
Few times a month 0(0) 2(7.4) 2(7.4) 23(85.2) 27(100)  
Once a week 0(0) 0(0) 3(17.6) 14(82.4) 17(100)  
Few times a week 0(0) 0(0) 6(13.6) 38(86.4) 44(100)  
At least ½ hour daily 0(0) 1(5) 3(15) 16(80) 20(100)  
Smoking status      (P= .001) 
Yes 3(5.3) 2(3.5) 4(7) 48(84.2) 57(100)  
No 0(0) 7(2.6) 33(12) 234(85.4) 274(100)  
Gone through event since last three months    (P= .085) 
Yes 2(2.3) 5(5.7) 10(11.4) 71(80.7) 88(100)  
No 1(0.4) 4(1.6) 27(11.1) 211(86.8) 243(100)  
Planning to go abroad for work    (P= .347) 
Yes 2(1) 3(1.5) 19(9.6) 174(87.9) 198(100)  
No 1(0.8) 6(4.5) 18(13.5) 108(81.2) 133(100)  
       
TOTAL 3(0.9) 9(2.7) 37(11.2) 282(85.2) 331(100) 
 
 
       
Appendix G: Table 12. Burnout levels in relation with various categories of independent 
variables 
 Low BO Moderate 
BO 
High 
BO 
  
Independent variable 
with sub categories 
N(% 
within 
sub 
group) 
N(% within 
sub group) 
N(% 
within 
sub 
group) 
Total Chi-
sq(2sided) 
Age      (P= .421) 
<24 10(24) 32(65.3) 7(14.3) 49(100)  
25-34 76(31.5) 147(61) 18(7.5) 241(100)  
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35-44 9(42.9) 10(47.6) 2(9.5) 21(100)  
45-54 4(23.5) 11(64.7) 2(11.8) 17(100)  
55 and above 2(66.7) 1(33.3) 0(0) 3(100)  
Gender     (P= .598) 
Male 61(28.8) 133(62.7) 18(8.5) 212(100)  
Female 40(33.6) 68(57.1) 11(9.2) 119(100)  
Marital status     (P= .701) 
Married 44(35.5) 71(57.3) 9(7.3) 124(100)  
Unmarried 56(27.9) 126(62.7) 19(9.5) 201(100)  
Divorced/Separated 1(20) 3(60) 1(20) 5(100)  
Widow/widower 0(0) 1(100) 0(0) 1(100)  
No of children     (P= .931) 
0 8(26.7) 18(60) 4(13.3) 30(100)  
1 17(36.2) 28(59.6) 2(4.3) 47(100)  
2 10(38.5) 14(53.8) 2(7.7) 26(100)  
3 7(41.2) 9(52.9) 1(5.9) 17(100)  
4 2(28.6) 4(57.1) 1(14.3) 7(100)  
>4 1(50) 1(50) 0(0) 2(100)  
N/A 56(27.7) 127(62.9) 19(9.4) 202(100)  
Residential status     (P= .869) 
In hostel 44(32.6) 79(58.5) 12(8.9) 135(100)  
In rental house 
without family 
5(35.7) 7(50) 2(14.3) 14(100)  
In rental house with 
family 
10(27.8) 23(63.9) 3(8.3) 36(100)  
In own house without 
family  
1(9.1) 9(81.8) 1(9.1) 11(100)  
In own house with 
family 
41(30.4) 83(61.5) 11(8.1) 135(100)  
Graduation years     (P= .898) 
<2 years 34(29.3) 70(60.3) 12(10.3) 116(100)  
2-6 years 41(28.7) 90(62.9) 12(8.4) 143(100)  
7-10 years 13(34.2) 23(60.5) 2(5.3) 38(100)  
11-20 years 6(31.6) 12(63.2) 1(5.3) 19(100)  
21-30 years 6(46.2) 5(38.5) 2(15.4) 13(100)  
> 30 years 1(50) 1(50) 0(0) 2(100)  
Job nature     (P= .182) 
Clinical job 78(29.9) 159(60.9) 24(9.2) 261(100)  
Teaching job 1(16.7) 3(50) 2(33.3) 6(100)  
both 22(34.4) 39(60.9) 3(4.7) 64(100)  
Employee     (P= .820) 
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Government setup 85(29.7) 175(61.2) 26(9.1) 286(100)  
Private setup 2(25) 5(62.5) 1(12.5) 8(100)  
Both 14(37.8) 21(56.8) 2(5.4) 37(100)  
Work contract     (P= .360) 
Honorary 24(27) 55(61.8) 10(11.2) 89(100)  
Ad hoc 39(32.5) 68(56.7) 13(10.8) 120(100)  
Permanent 38(31.1) 78(63.9) 6(4.9) 122(100)  
Level of studies     (P= .790) 
MBBS/MD 30(26.5) 73(64.6) 10(8.8) 113(100)  
PGR 56(30.9) 109(60.2) 16(8.8) 181(100)  
PG 12(40) 16(53.3) 2(6.7) 30(100)  
Multiple PGs 3(42.9) 3(42.9) 1(14.3) 7(100)  
Specialty     (P= .333) 
Gen. Medicine 28(31.1) 53(58.9) 9(10) 90(100)  
Gen. Surgery 12(27.9) 27(62.8) 4(9.3) 43(100)  
Anesthesia 13(31) 28(66.7) 1(2.4) 42(100)  
Gynecology/Obs 10(28.6) 22(62.2) 3(8.6) 35(100)  
Pediatric med. 9(28.1) 21(65.6) 2(6.3) 32(100)  
Orthopedic surgery 7(30.4) 12(52.2) 4(17.4) 23(100)  
Pediatric surgery 5(23.8) 13(61.9) 3(14.3) 21(100)  
Cardiology 8(40) 12(60) 0(0) 20(100)  
Dermatology 8(57.1) 6(42.9) 0(0) 14(100)  
Pulmonology 0(0) 3(60) 2(40) 5(100)  
Neonatology 1(33.3) 2(66.7) 0(0) 3(100)  
Psychiatry 0(0) 2(66.7) 1(33.3) 3(100)  
Working post     (P= .259) 
HO/BPS17 29(28.4) 63(61.8) 10(9.8) 102(100)  
MO/BPS17 60(29.9) 125(62.2) 16(8) 201(100)  
SR/BPS18 10(45.5) 11(50) 1(4.5) 22(100)  
AP/BPS19 2(50) 1(25) 1(25) 4(100)  
Prof./BPS20 and > 0(0) 1(50) 1(50) 2(100)  
Monthly income     (P= .445) 
No income 20(25) 53(66.3) 7(8.8) 80(100)  
<$200 0(0) 2(100) 0(0) 2(100)  
$210-300 14(35.9) 20(51.3) 5(12.8) 39(100)  
$310-400 5(29.4) 12(70.6) 0(0) 17(100)  
$410-500 35(26.3) 85(63.9) 13(9.8) 133(100)  
$510-700 13(43.3) 15(50) 2(6.7) 30(100)  
$710-1000 12(52.2) 9(39.1) 2(8.7) 23(100)  
$1000-2000 1(20) 4(80) 0(0) 5(100)  
$2000 and > 1(50) 1(50) 0(0) 2(100)  
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Satisfaction from monthly income   (P= .115) 
Absolutely not 
satisfied 
45(26.2) 110(64) 17(9.9) 172(100)  
Partially satisfied 40(31.7) 75(59.5) 11(8.7) 126(100)  
Satisfied 13(46.4) 15(53.6) 0(0) 28(100)  
Completely satisfied  3(60) 1(20) 1(20) 5(100)  
Weekly working 
hours 
    (P= .378) 
Up to 48 hours 20(40) 27(54) 3(6) 50(100)  
49- 60 hours 25(32.1) 48(61.5) 5(6.4) 78(100)  
61-80 hours 18(22) 56(68.3) 8(9.8) 82(100)  
>80 hours 38(31.4) 70(57.9) 13(10.7) 121(100)  
Time spent on medical studies daily   (P= .934) 
<2 hours 63(30.9) 123(60.3) 18(8.8) 204(100)  
2-4 hours 25(32.5) 47(61) 5(6.5) 77(100)  
4-6 hours 2(22.2) 6(66.7) 1(11.1) 9(100)  
6-8 hours 1(20) 4(80) 0(0) 5(100)  
I feel like I am 
studying all the time 
10(27.8) 21(58.3) 5(13.9) 36(100)  
Sleeping hours during week days   (P= .019) 
<6 hours 28(22) 86(67.7) 13(10.2) 127(100)  
6-8 hours 46(43.4) 53(50) 7(6.6) 106(100)  
8-10 hours 5(20.8) 18(75) 1(4.2) 24(100)  
No regular patterns 22(29.7) 44(59.5) 8(10.8) 74(100)  
Holidays of at least month since graduate   (P= .099) 
Roughly every year 17(36.2) 22(46.8) 8(17) 47(100)  
Once in 2 years 5(31.3) 11(68.8) 0(0) 16(100)  
Once in five years 9(42.9) 12(57.1) 0(0) 21(100)  
Once in 10 years 6(42.9) 6(42.9) 2(14.3) 14(100)  
Don’t remember I had 
ever taken any break 
64(27.5) 150(64.4) 19(8.2) 233(100)  
Time given for physical exercise   (P= .455) 
I cannot exercise due 
to injury/illness 
3(20) 12(80) 0(0) 15(100)  
I can’t exercise due to 
laziness/lack of time 
47(27.5) 106(62 ) 18(10.5) 171(100)  
Few times a year 14(37.8) 19(51.4) 4(10.8) 37(100)  
Few times a month 12(44.4) 13(48.1) 2(7.4) 27(100)  
Once a week 4(23.5) 12(70.6) 1(5.9) 17(100)  
Few times a week 16(36.4) 24(54.5) 4(9.1) 44(100)  
At least ½ hour daily 5(25) 15(75) 0(0) 20(100)  
Smoking status     (P= .224) 
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Yes 14(24.6) 35(61.4) 8(14) 57(100)  
No 87(31.8) 166(60.6) 21(7.7) 274(100)  
Gone through event since last three months   (P= .575) 
Yes 25(28.4) 53(60.2) 10(11.4) 88(100)  
No 76(31.3) 148(60.9) 19(7.8) 243(100)  
Planning to go abroad for work   (P= .020) 
Yes 49(24.7) 131(66.2) 18(9.1) 198(100)  
No 52(39.1) 70(52.6) 11(8.3) 133(100)  
      
      
TOTAL 101(30.5) 201(60.7) 29(8.8) 331(100)  
     
 
 
Appendix H: Table 14. Career Satisfaction levels in relation with various categories of 
independent variables 
 No CS Low CS Moderate 
CS 
High CS   
Independent variable 
with sub categories 
N(% 
within 
sub 
group) 
N(% 
within sub 
group) 
N(% within 
sub group) 
N(% 
within sub 
group) 
Total Chi-
sq(2sided) 
Age       (P= .678) 
<24 0(0) 2(4.1) 15(30.6) 32(65.3) 49(100)  
25-34 2(0.8) 20(8.3) 71(29.5) 148(61.4) 241(100)  
35-44 1(4.8) 1(4.8) 5(23.8) 14(66.7) 21(100)  
45-54 0(0) 2(11.8) 7(41.2) 8(47.1) 17(100)  
55 and above 0(0) 0(0) 0(0) 3(100) 3(100)  
Gender      (P= .164) 
Male 2(0.9) 19(9) 69(32.5) 122(57.5) 212(100)  
Female 1(0.8) 6(5) 29(24.4) 83(69.7) 119(100)  
Marital status      (P= .218) 
Married 1(0.8) 6(4.8) 40(32.3) 77(62.1) 124(100)  
Unmarried 2(1) 17(8.5) 56(27.9) 126(62.7) 201(100)  
Divorced/Separated 0(0) 2(40) 1(20) 2(40) 5(100)  
Widow/widower 0(0) 0(0) 1(100) 0(0) 1(100)  
No of children      (P= .156) 
0 0(0) 3(10) 13(43.3) 14(46.7) 30(100)  
1 0(0) 3(6.4) 10(21.3) 34(72.3) 47(100)  
2 0(0) 1(3.8) 11(42.3) 14(53.8) 26(100)  
3 0(0) 1(5.9) 5(29.4) 11(64.7) 17(100)  
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4 1(14.3) 0(0) 2(28.6) 4(57.1) 7(100)  
>4 0(0) 0(0) 1(50) 1(50) 2(100)  
N/A 2(1) 17(8.4) 56(27.7) 127(62.9) 202(100)  
Residential status      (P= .466) 
In hostel 2(1.5) 13(9.6) 43(31.9) 77(57) 135(100)  
In rental house 
without family 
0(0) 2(14.3) 2(14.3) 10(71.4) 14(100)  
In rental house with 
family 
1(2.8) 2(5.6) 10(27.8) 23(63.9) 36(100)  
In own house without 
family  
0(0) 0(0) 1(9.1) 10(90.9) 11(100)  
In own house with 
family 
0(0) 8(5.9) 42(31.1) 85(63) 135(100)  
Graduation years      (P= .207) 
<2 years 1(0.9) 8(6.9) 34(29.3) 73(62.9) 116(100)  
2-6 years 0(0) 13(9.1) 43(30.1) 87(60.8) 143(100)  
7-10 years 2(5.3) 0(0) 11(28.9) 25(65.8) 38(100)  
11-20 years 0(0) 1(5.3) 6(31.6) 12(63.2) 19(100)  
21-30 years 0(0) 3(23.1) 4(30.8) 6(46.2) 13(100)  
> 30 years 0(0) 0(0) 0(0) 2(100) 2(100)  
Job nature      (P= .134) 
Clinical job 3(1.1) 20(7.7) 75(28.7) 163(62.5) 261(100)  
Teaching job 0(0) 2(33.3) 3(50) 1(16.7) 6(100)  
both 0(0) 3(4.7) 20(31.3) 41(64.1) 64(100)  
Employee      (P= .695) 
Government setup 3(1) 23(8) 81(28.3) 179(62.6) 286(100)  
Private setup 0(0) 1(12.5) 2(25) 5(62.5) 8(100)  
Both 0(0) 1(2.7) 15(40.5) 21(56.8) 37(100)  
Work contract      (P= .021) 
Honorary 3(3.4) 5(5.6) 24(27) 57(64) 89(100)  
Ad hoc 0(0) 10(8.3) 45(37.5) 65(54.2) 120(100)  
Permanent 0(0) 10(8.2) 29(23.8) 83(68) 122(100)  
Level of studies      (P= .963) 
MBBS/MD 1(0.9) 6(5.3) 32(28.3) 74(65.5) 113(100)  
PGR 2(1.1) 16(8.8) 53(29.3) 110(60.8) 181(100)  
PG 0(0) 2(6.7) 11(36.7) 17(56.7) 30(100)  
Multiple PGs 0(0) 1(14.3) 2(28.6) 4(57.1) 7(100)  
Specialty      (P= .001) 
Gen. Medicine 1(1.1) 4(4.4) 23(25.6) 62(68.9) 90(100)  
Gen. Surgery 1(2.3) 3(7) 10(23.3) 29(67.4) 43(100)  
Anesthesia 0(0) 2(4.8) 22(52.4) 18(42.9) 42(100)  
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Gynecology/Obs 0(0) 2(5.7) 8(22.9) 25(71.4) 35(100)  
Pediatric med. 0(0) 6(18.8) 6(18.8) 20(62.5) 32(100)  
Orthopedic surgery 0(0) 4(17.4) 7(30.4) 12(52.2) 23(100)  
Pediatric surgery 0(0) 2(9.5) 9(42.9) 10(47.6) 21(100)  
Cardiology 0(0) 0(0) 10(50) 10(50) 20(100)  
Dermatology 0(0) 0(0) 1(7.1) 13(92.9) 14(100)  
Pulmonology 1(20) 1(20) 0(0) 3(60) 5(100)  
Neonatology 0(0) 0(0) 1(33.3) 2(66.7) 3(100)  
Psychiatry 0(0) 1(33.3) 1(33.3) 1(33.3) 3(100)  
Working post      (P= .507) 
HO/BPS17 1(1) 4(3.9) 28(27.5) 69(67.6) 102(100)  
MO/BPS17 2(1) 18(9) 61(30.3) 120(59.7) 201(100)  
SR/BPS18 0(0) 2(9.1) 7(31.8) 13(59.1) 22(100)  
AP/BPS19 0(0) 1(25) 0(0) 3(75) 4(100)  
Prof./BPS20 and > 0(0) 0(0) 2(100) 0(0) 2(100)  
Monthly income      (P= .977) 
No income 2(2.5) 4(5) 22(27.5) 52(65) 80(100)  
<$200 0(0) 0(0) 1(50) 1(50) 2(100)  
$210-300 0(0) 2(5.1) 10(25.6) 27(69.2) 39(100)  
$310-400 0(0) 1(5.9) 5(29.4) 11(64.7) 17(100)  
$410-500 1(0.8) 14(10.5) 43(32.3) 75(56.4) 133(100)  
$510-700 0(0) 2(6.7) 6(20) 22(73.3) 30(100)  
$710-1000 0(0) 2(8.7) 9(39.1) 12(52.2) 23(100)  
$1000-2000 0(0) 0(0) 1(20) 4(80) 5(100)  
$2000 and > 0(0) 0(0) 1(50) 1(50) 2(100)  
Satisfaction from monthly income    (P= .699) 
Absolutely not 
satisfied 
3(1.7) 14(8.1) 56(32.6) 99(57.6) 172(100)  
Partially satisfied 0(0) 10(7.9) 34(27) 82(65.1) 126(100)  
Satisfied 0(0) 1(3.6) 7(25) 20(71.4) 28(100)  
Completely satisfied  0(0) 0(0) 1(20) 4(80) 5(100)  
Weekly working hours     (P= .403) 
Up to 48 hours 0(0) 4(8) 11(22) 35(70) 50(100)  
49- 60 hours 0(0) 6(7.7) 29(37.2) 43(55.1) 78(100)  
61-80 hours 0(0) 7(8.5) 25(30.5) 50(61) 82(100)  
>80 hours 3(2.5) 8(6.6) 33(27.3) 77(63.6) 121(100)  
Time spent on medical studies daily    (P= .468) 
<2 hours 2(1) 12(5.9) 58(28.4) 132(64.7) 204(100)  
2-4 hours 0(0) 7(9.1) 20(26) 50(64.9) 77(100)  
4-6 hours 0(0) 2(22.2) 3(33.3) 4(44.4) 9(100)  
6-8 hours 0(0) 1(20) 2(40) 2(40) 5(100)  
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I feel like I am 
studying all the time 
1(2.8) 3(8.3) 15(41.7) 17(47.2) 36(100)  
Sleeping hours during week days    (P= .002) 
<6 hours 3(2.4) 10(7.9) 30(23.6) 84(66.1) 127(100)  
6-8 hours 0(0) 4(3.8) 29(27.4) 73(68.9) 106(100)  
8-10 hours 0(0) 1(4.2) 15(62.5) 8(33.3) 24(100)  
No regular patterns 0(0) 10(13.5) 24(32.4) 40(54.1) 74(100)  
Holidays of at least month since graduate    (P= .256) 
Roughly every year 0(0) 3(6.4) 16(34) 28(59.6) 47(100)  
Once in 2 years 0(0) 0(0) 6(37.5) 10(62.5) 16(100)  
Once in five years 0(0) 0(0) 4(19) 17(81) 21(100)  
Once in 10 years 1(7.1) 2(14.3) 2(14.3) 9(64.3) 14(100)  
Don’t remember I had 
ever taken any break 
2(0.9) 20(8.6) 70(30) 141(60.5) 233(100)  
Time given for physical exercise    (P= .126) 
I cannot exercise due 
to injury/illness 
0(0) 0(0) 8(53.3) 7(46.7) 15(100)  
I can’t exercise due to 
laziness/lack of time 
3(1.8) 17(9.9) 49(28.7 ) 102(59.6) 171(100)  
Few times a year 0(0) 3(8.1) 14(37.8) 20(54.1) 37(100)  
Few times a month 0(0) 2(7.4) 2(7.4) 23(85.2) 27(100)  
Once a week 0(0) 1(5.9) 8(47.1) 8(47.1) 17(100)  
Few times a week 0(0) 1(2.3) 9(20.5) 34(77.3) 44(100)  
At least ½ hour daily 0(0) 1(5) 8(40) 11(55) 20(100)  
Smoking status      (P= .015) 
Yes 2(3.5) 8(14) 18(31.6) 29(50.9) 57(100)  
No 1(0.4) 17(6.2) 80(29.2) 176(64.2) 274(100)  
Gone through event since last three months    (P= .245) 
Yes 2(2.3) 9(10.2) 27(30.7) 50(56.8) 88(100)  
No 1(0.4) 16(6.6) 71(29.2) 155(63.8) 243(100)  
Planning to go abroad for work    (P= .046) 
Yes 2(1) 14(7.1) 70(35.4) 112(56.6) 198(100)  
No 1(0.8) 11(8.3) 28(21.1) 93(69.9) 133(100)  
       
TOTAL 3(0.9) 25(7.6) 98(29.6) 205(61.9) 331(100) 
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Appendix I: Table 16. Planning to go abroad in relation with various categories of 
independent variables 
     
 Planning to 
go abroad 
Not planning 
to go abroad 
  
     
Independent variable with 
sub categories 
N(% within 
sub group) 
N(% within 
sub group) 
Total Chi-sq(2sided) 
     
Age     (P= .002) 
<24 30(61.2) 19(38.8) 49(100)  
25-34 155(64.3) 86(35.7) 241(100)  
35-44 6(28.6) 15(71.4) 21(100)  
45-54 7(41.2) 10(58.8) 17(100)  
55 and above 0(0) 3(100) 3(100)  
Gender    (P= .032) 
Male 136(64.2) 76(35.8) 212(100)  
Female 62(52.1) 57(47.9) 199(100)  
Marital status    (P= .341) 
Married 67(54.0) 57(46.0) 124(100)  
Unmarried 127(63.2) 74(36.8) 201(100)  
Divorced/Separated 3(60.0) 2(40.0) 5(100)  
Widow/widower 1(100) 0(0) 1(100)  
No of children    (P= .041) 
0 23(76.7) 7(23.3) 30(100)  
1 27(57.4) 20(42.6) 47(100)  
2 11(42.3) 15(57.7) 26(100)  
3 7(41.2) 10(58.8) 17(100)  
4 2(28.6) 5(71.4) 7(100)  
>4 1(50) 1(50) 2(100)  
N/A 127(62.9) 75(37.1) 202(100)  
Residential status    (P= .486) 
In hostel 87(64.4) 48(35.6) 135(100)  
In rental house without 
family 
8(57.1) 6(42.9) 14(100)  
In rental house with family 19(52.8) 17(47.2) 36(100)  
In own house without family  8(72.7) 3(27.3) 11(100)  
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In own house with family 76(56.3) 59(43.7) 135(100)  
Graduation years    (P= .000) 
<2 years 63(54.3) 53(45.7) 116(100)  
2-6 years 102(71.3) 41(28.7) 143(100)  
7-10 years 22(57.9) 16(42.1) 38(100)  
11-20 years 5(26.3) 14(73.7) 19(100)  
21-30 years 6(46.2) 7(53.8) 13(100)  
> 30 years 0(0) 2(100) 2(100)  
Job nature    (P= .070) 
Clinical job 164(62.8) 97(37.2) 261(100)  
Teaching job 2(33.3) 4(66.7) 6(100)  
both 32(50) 32(50) 64(100)  
Employee    (P= .439) 
Government setup 175(61.2) 111(38.8) 286(100)  
Private setup 4(50) 4(50) 8(100)  
Both 19(51.4) 18(48.6) 37(100)  
Work contract    (P= .509) 
Honorary 55(61.8) 34(38.2) 89(100)  
Ad hoc 75(62.5) 45(37.5) 120(100)  
Permanent 68(55.7) 54(44.3) 122(100)  
Level of studies    (P= .003) 
MBBS/MD 61(54.0) 52(46.0) 113(100)  
PGR 123(68.0) 58(32.0) 181(100)  
PG 11(36.7) 19(63.3) 30(100)  
Multiple PGs 3(42.9) 4(57.1) 7(100)  
Specialty    (P= .641) 
Gen. Medicine 50(55.6) 40(44.4) 90(100)  
Gen. Surgery 24(55.8) 19(44.2) 43(100)  
Anesthesia 24(57.1) 18(42.9) 42(100)  
Gynecology/Obs 22(62.9) 13(37.1) 35(100)  
Pediatric med. 21(65.6) 11(34.4) 32(100)  
Orthopedic surgery 14(60.9) 9(39.1) 23(100)  
Pediatric surgery 13(61.9) 8(38.1) 21(100)  
Cardiology 17(85.0) 3(15.0) 20(100)  
Dermatology 8(57.1) 6(15.0) 14(100)  
Pulmonology 2(40.0) 3(60.0) 5(100)  
Neonatology 1(33.3) 2(66.7) 3(100)  
Psychiatry 2(66.7) 1(33.3) 3(100)  
Working post    (P= .009) 
HO/BPS17 57(55.9) 45(44.1) 102(100)  
MO/BPS17 131(65.2) 70(34.8) 201(100)  
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SR/BPS18 7(31.8) 15(68.2) 22(100)  
AP/BPS19 1(25.0) 3(75.0) 4(100)  
Prof./BPS20 and > 2(100) 0(0) 2(100)  
Monthly income    (P= .001) 
No income 49(61.3) 31(38.8) 80(100)  
<$200 0(0) 2(100) 2(100)  
$210-300 20(51.3) 19(48.7) 39(100)  
$310-400 11(64.7) 6(35.3) 17(100)  
$410-500 95(71.4) 38(28.6) 133(100)  
$510-700 12(40) 18(60) 30(100)  
$710-1000 7(30.4) 16(69.6) 23(100)  
$1000-2000 3(60.0) 2(40.0) 5(100)  
$2000 and > 1(50.0) 1(50.0) 2(100)  
Satisfaction from income    (P= .000) 
Absolutely not satisfied 120(69.8) 52(30.2) 172(100)  
Partially satisfied 58(46.0) 68(54.0) 126(100)  
Satisfied 19(67.9) 9(32.1) 28(100)  
Completely satisfied  1(20.0) 4(80.0) 5(100)  
Weekly working hours   (P= .220) 
Up to 48 hours 28(56.0) 22(44.0) 50(100)  
49- 60 hours 43(55.1) 35(44.9) 78(100)  
61-80 hours 57(69.5) 25(30.5) 82(100)  
>80 hours 70(57.9) 51(42.1) 121(100)  
Time spent on medical studies daily   (P= .565) 
<2 hours 123(60.3) 81(39.7) 204(100)  
2-4 hours 43(55.8) 34(44.2) 77(100)  
4-6 hours 4(44.4) 5(55.6) 9(100)  
6-8 hours 4(80.0) 1(20.0) 5(100)  
I feel like I am studying all 
the time 
24(66.7) 12(33.3) 36(100)  
Sleeping hours during normal working days   (P= .002) 
<6 hours 87(68.5) 40(31.5) 127(100)  
6-8 hours 50(47.2) 56(52.8) 106(100)  
8-10 hours 11(45.8) 13(54.2) 24(100)  
No regular patterns 50(67.6) 24(32.4) 74(100)  
Holidays of at least one month since 
graduate 
  (P= .043) 
Roughly every year 22(46.8) 25(53.2) 47(100)  
Once in 2 years 8(50.0) 8(50.0) 16(100)  
Once in five years 9(42.9) 12(57.1) 21(100)  
86 
 
Once in 10 years 7(50.0) 7(50.0) 14(100)  
Don’t remember I had ever 
taken any break 
152(65.2) 81(34.8) 233(100)  
Time given for physical exercise    (P= .114) 
I cannot exercise due to 
injury/illness 
4(26.7) 11(73.3) 15(100)  
I can’t exercise due to 
laziness/lack of time 
104(60.8) 67(39.2) 171(100)  
Few times a year 21(56.8) 16(43.2) 37(100)  
Few times a month 14(51.9) 13(48.1) 27(100)  
Once a week 11(64.7) 6(35.3) 17(100)  
Few times a week 31(70.5) 13(29.5) 44(100)  
At least ½ hour daily 13(65.0) 7(35.0) 20(100)  
Smoking status    (P= .145) 
Yes 39(68.4) 18(31.6) 57(100)  
No 159(58.0) 115(42.0) 274(100)  
Gone through event since past 3 months   (P= .503) 
Yes 50(56.8) 38(43.2) 88(100)  
No 148(60.9) 95(39.1) 243(100)  
TOTAL 198(100) 133(100) 331(100)  
 
